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FURTHER STUDY LIVER ATROPHY 
X-RAY EXAMINATION 


M.D., C.M., M.R.C.S., L.R.C.P. 


Clinician Charge, Medical Out-patient Department, 
Toronto General Hospital 


Lachlan Gilchrist and previous paper’ drew 

attention the occurrence liver atrophy cases 
arsenic poisoning and described the changes the liver shadow 
examination cases acute liver atrophy. Since that 
paper was written have had the opportunity examining forty 
more cases salvarsan poisoning. the purpose this paper 
describe more fully our method measuring the liver, and 
discuss more fully the difference between the shadows normal 
and atrophic livers. 

Hannah and myself, the clinical features the salvarsan poisoning 
are fully described, they will not described here. 


The acute angle formed the junction the shadows the 
upper surface the liver and the cases salvarsan 


poisoning was the feature which drew our attention the fact that. 


atrophy the liver could detected accurately x-ray examina- 
tion. These cases, percussion, showed decreased area liver 
dulness, but one naturally hesitates diagnose liver atrophy 
this sign alone. was then decided that was necessary deter- 
mine the normal measurements and outline the liver shadow 
before one could judge lesser degrees liver atrophy. 


Measurements the Normal Liver. Accordingly measurements 
were made large number normal individuals and, allowing 


Read the fifty-first annual meeting the Association, Vancouver, June, 1920. 
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1074 THE CANADIAN MEDICAL 
for differences build, the size and shape the liver was found 
almost constant. 

The method measuring was follows. The patient stood 
behind the fluorescent screen and the level the upper surface 
the liver was marked the skin the right parasternal and 
nipple lines the end normal expiration, avoid error this 
was repeated least once. The level the lower surface the 
liver the same lines, the end expiration, was then marked 
the patient’s skin. The horizontal distances between these 
two markings was then measured and recorded. was found 
that the depth the liver shadow was greater the standing 
position than when lying down. The liver apparently rotates 
somewhat horizontal axis changing positions the body. 
The depth the liver the right parasternal line varies from 
five and one-half six and one-half inches, and the right nipple 
line from six and one-half seven and one-half inches. few 
cases the lower border the liver could not defined until the 
bowel was emptied purgative, but this was exceptional. Liver 
measurements made measuring the depth the liver shadow 
plates are incorrect, owing the distance the plate from the 
liver and the angle dispersion the light. regretted that 
measurements the liver shadow from left right were not made. 

Outline the Normal Liver. The normal outline the liver 
shadow follows: The upper border follows closely the shadow 
the inner surfaces the lower ribs the right side and curves 
upwards and inwards with the shadow the diaphragm and then 
meets the shadow the and sternum, usually right 
angle but sometimes obtuse angle. (See plates II, and III.) 
then extends from the left side the shadow the 
and sternum where merges with the heart shadow and meets the 
stomach bubble about three inches from the mid line. The lower 
border when the patient standing, extends one inch two inches 
below the costal margin the right side and crosses the middle 
line, forming angle with the vertical approximately 70°, 
meet the stomach bubble just below the heart. 

Outlines Abnormal Livers. Variations from the normal 
appearance may due displacement the liver change 
the size the liver. Only few cases liver hypertrophy were 
seen. these there was little change the contour the upper 
border the liver shadow. cases atrophy there may 


decrease the vertical the transverse measurement the 
liver shadow both. 
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Decrease the transverse diameter the liver was more 
commonly found than decrease the depth. Decrease the 
transverse diameter usually shows the left border the liver 
being shifted the right rather than the right border being dis- 
placed the left. This latter condition was found occasionally 
and shown Plates IV, and When the right border the 
liver remains close the-ribs and the left border contracted 
the right this shown the hepatico-vertebral angle becoming 
acute and the upper surface the liver becoming more dome- 
shaped. (Plates VI, VII, and VIII.) The stomach bubble then 
seen farther the right than normal and may reach the left border 
the vertebral shadow. (See and X.) With the shrink- 
ing the liver the left, the heart frequently displaced the 
right. With this shrinking the transverse diameter, the depth 
the liver shadow may not decreased and may actually 
increased. (See Plates and X.) The relaxed liver capsule 
allows the upper surface the soft liver drawn the 
elastic traction the lung, while the lower border remains the 
same level. This gives the liver somewhat the outline the 
side view German steel helmet. (See Plate other 
cases the lower border the liver assumes more nearly per- 
pendicular position than normal. (Plate 

The acute hepatico-vertebral angle the most striking sign 
liver atrophy but also found slight extent where the 
left lobe the liver displaced downwards fluid the left 
pleura, pleurisy with effusion, (Plate XII), 
and also where very large heart presses the liver through the 
diaphragm. was found one case over hundred normal 
individuals examined. 

Changes the Depth the Liver. the slighter cases 
atrophy there may decrease the depth the liver shadow 
but the more marked cases always present. (Plates and 
Plate XIII shows liver with measurement four 
inches the right nipple line. The decrease depth striking. 
This case also showed irregular outline the lower border the 
liver, enlarged gall bladder Riedel’s lobe being present. 

These atrophied livers returned normal size all cases 
where was possible make repeated examinations, and Plates 
and XIV are from the same patients Plates and XIII 
respectively. many cases the return normal size occurred 
few weeks, some cases the return normal took several months. 
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CONCLUSION 


conclusion would suggest that atrophy the liver 
commoner than generally believed. have found cases 
catarrhal jaundice well arsenical poisoning jaundice. 
recognized that many cases chronic dyspepsia are slight cases 
atrophic cirrhosis and this may diagnosed x-ray examination 
only when the liver shadow carefully studied. 

studying the liver shadow, more attention should directed 
the width from right left, than the depth from above 
downward, and decrease the transverse diameter usually 
shown the acute hepatico-vertebral shadow, the appearance 
the stomach bubble closer the middle line than normal and 
the lower border the liver shadow becoming more nearly vertical 
than normal. 

regretted that the plates are not very clear, but most 
them were taken hospital overseas where the electric power 
was deficient. Plates the liver the best are not very distinct 
and will found much more satisfactory depend the 
examination the fluorescent screen. 
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ABSCESS THE LUNG 


Section Medicine, Mayo Clinic, Rochester, Minnesota 


study pulmonary abscess necessitates consideration 
two chief factors: (1) the finer anatomy the part affected, 
and (2) the destructive agents, mechanical, physical, chemical, 
bacterial, short, all classes that bring about disease and 
consequent cell degeneration destruction. The fact that abscess 
results evidence that the last stage the process inflammatory 
changes must dealt with, namely, the grave degenerations and 
disintegrations cells and tissue. 

The bronchus followed through its subdivisions found 
divide dichotomously into the bronchioles, which turn divide 
into respiratory bronchioles that are connected with alveoli. These 
break into the ductuli alveolares larger number con- 
necting alveoli and constitute the first element the lung 
parenchyma. ductulus alveolaris connected with variable 
number atria which also bear alveoli, connect with from 
two five sacculi alveolares which are connected all sides with 
the alveoli pulmonum (Miller). 

The bronchial and pulmonary blood vessels with their lym- 
phatics and nerves subdivide with the bronchus. The portion 
the lung, including the ductulus alveolaris and its subdivisions, the 
accompanying vessels, the lymphatics, and the nerves constitute 
the primary lobules the lung. The primary lobules the lung 
provide not only the location for abscess, but also the paths 
ingress for all the which may cause cell degeneration and 
death, tissue necrosis. 

The toxicity the invading agent and the resistance the 
patient’s tissues may roughly determined the length time 
the patient lives, and the nature the protective forces that 
provide for isolation drainage the diseased tissue. Abscess 
manifestly cannot produced the extremes irritation from 
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the gasses warfare that cause death twenty-four hours 
less, the bacteria responsible for the intense pulmonary 
inflammation acute hemorrhagic pulmonary cedema, for the 
fulminating and coalescing bronchopneumonias which have been 
prevalent the last two years. Abscess follows the progressive 
inflammatory changes the secondary lobules the 
lung, exudation, extravasation cells and fibrin, coagulation, 
consolidation, and death. Recently have traced the stages 
virulence infections and graded follows: 

Infections that produce hemorrhagic cedema and cause 
death within from twenty-four thirty-six hours. 

Acute fulminating pneumonias that cause death within 
three four days. 

Pneumonias associated with empyema. 

Pneumonias associated with abscess formation. 

Pneumonias that pass through the stage resolution 
the stages tissue repair and recovery. 

the chronology diseases the lung, therefore, abscess 
classified one the more chronic forms which the lung 
tissues not quite, although almost, win the fight against the in- 
vading bacteria, and finally succumb their damaging effect, 
and partially, believe, the effects absorption from their own 
necrosis. The emulsified tissue pulmonary abscess extremely 
toxic; its injection causes the death animal least three 
times quickly injection emulsion the bacteria. 
The toxic nature, even normal lung tissue, well known from 
the work Morse, Mills, Wherry and Erwin. 

study series eighty-one consecutive cases pul- 
monary abscess observed the Mayo Clinic, the etiologic factors 
were Classified three groups: 

Primary pulmonary infections. Pneumonia, cold, grippe, 
pleurisy, asthma, typhoid, scarlet fever, and measles were ante- 
cedents abscess fifty the eight-one cases. these in- 
fections the bronchus the path which the organism reaches the 
lung tissue. 

Operations. seventeen cases the abscess followed opera- 
tions. the twelve cases which the operations were around 
the mouth the abscess formation was due, doubt, one two 
causes: destruction the lung parenchyma through entrance into 
the circulation septic embolus, and direct aspiration foreign 
bodies bearing infecting organisms. 

Trauma the chest wall lung. two cases the abscess 


| 
| 


ASSOCIATION JOURNAL 1081 


appeared with septicemia result trauma the lung its 
protecting wall. Pyogenic cocci, particularly streptococci, were 
found culture chiefly responsible for the septicemia. The 
streptococci, however, may not found the abscess itself 
the time the patient’s death. most recent case, for 
example, which multiple abscesses were found each the 
lower lobes the sponge-like lung, staphylococci were present 
the pus the abscesses and hemolytic streptococci the lung 
tissue and associated empyema. 

The causes the abscess the eighty-one cases are sum- 
marized Table 


Cases 
Colds, grippe, pleurisy, asthma, typhoid, measles and scarlet 
Operations: 
Teeth extraction (elsewhere under general 


NON 


The factors the sixteen cases which operation 
was performed 1919 the Mayo Clinic (Hedblom) are given 
Table II. 


Cases 


the 1919 series there are, roughly, two main groups 
conditions: the cases primary lung inflammations, and 
the cases which the abscess formed either from the entrance 
septic emboli into the circulation the seat operation 
direct aspiration infected material. tonsillectomies the in- 
fection carried the caseous material the tonsils, which 
dislodged the trauma the operative procedure. note- 
worthy that our series abscess from aspiration infected material 
only followed operations performed under general 
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Clendening the opinion that anesthesia given with motor- 
driven apparatus most dangerous. normal adult cannot 
easily aspirate foreign body unless comatose 
for this reason abscess from aspiration not sequel operative 
found only among alcoholics, epileptics, drug addicts 
and children. these cases incubation period approxi- 
mately thirteen days was the rule before pneumonic infection was 
evidenced. However, some patients showed symptoms early 
four days, and late twenty-one days. This period more 
variable than that Wessler’s patients who invariably showed 
“sions gangrene, consisting the expectoration fetid sputum 
foul odour the breath, thirteen fourteen days after opera- 
tion.” 
The abscess from inspiration foreign material during opera- 
tion most demands our attention, since the only preventable 
type. Surgeons should consider carefully the danger operating 
the nose and throat under general anesthesia before voluntarily 
subjecting adult the risk. When operation unavoidable 
only the most approved technic permissible performing the 
operation, administering the anesthesia, and the choice the 
position the patient during operation and until consciousness 

returns. 


Norris and Landis have shown that the right lung involved 
abscess three times often the left, and they quote Walker’s 
series 132 cases show the preponderance abscess the 
lower lobes over the middle and upper. 

The locations the abscesses four series cases are tabu- 
lated for comparison: 


series series Landis’ series series 
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series series Landis’ and 

More then one lobe, after 
Upper and middle lobes.............. 


the case abscess due operation the upper lobes were 
most often affected, but all causes are considered, three times 
many abscesses are found the lower lobes. series the 
right side was affected almost twice often the left. Also, 
series forty-one cases, twenty-six were located the 
right side and fifteen the left. 

Predisposing factors pulmonary abscess are age, sex, habits, 
and previous illnesses. Abscess occurs predominately males 
between the ages and 55. There were seventy males and 
eleven females our series; the youngest patient was and the 
oldest 66. Thirty-nine patients were between the ages 
and 51. The size the abscess varied from about 2°5 cm. di- 
ameter the volume the lung. case which too recent 
included this series necrosis occurred bilaterally, that 
the greater portion both lower iobes was involved. 


SYMPTOMS AND SIGNS 


this study the classification symptoms was difficult 
because the variation time that had elapsed since the onset 
the disease and the frequency with which was overshadowed 
the symptoms the primary infection. Note was made, 
however, dyspnoea ten cases, pain the chest twenty- 
two, cough, profuse and foul-smelling sputum sixty-two; foul 
odour the breath six, fever intermittent type sixteen, 
twenty-four, and progressive loss weight and 
strength fifty-eight. The patients gave these symptoms 
the reason for seeking examination. patient with history 
antecedent infection operation under ether from four 
twenty-one days previously complains such symptoms, 
any case communication with bronchus established that 
pus gushes up, the signs pulmonary suppuration may ex- 
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pected physical examination, supplemented laboratory. and 
evidence. The physical examination these 
cases much less reliable than accurately taken history, for 
reasons follows: 

There nothing distinguish the condition from 
pneumonic lung unless the abscess empty and superficial and four 
the five familiar cavity signs (Heise and Sampson) are present: 
namely, (a) tympanitic cracked pot note, (b) cavernous am- 
phoric breathing, depending the tension the abscess wall, 
(c) veiled puff post-tusive suction, (d) intense whispering pec- 
toriloquy, and (e) bubbling consonating 

fluid present the pleural space, the physical signs 
are obscured those empyema. ‘This particularly true the 
multilocular abscesses observed during the influenzal pneumonia 
epidemic this year. learned suspect abscess empyema, 
especially the encapsulated type, any case with the picture 
the so-called unresolved pneumonia. such cases the tempera- 
ture became intermittent succeeding period normal tempera- 
ture, with persistence dullness and bronchial breathing, abscess 
was looked for, the more there were associated leukocytosis 
from 12,000 17,000 and purulent, foul smelling sputum, negative 
for tuberculosis bacilli. Suspicion changed conviction elastic 
tissue was found. 1761 Auenbrugger wrote: 

has often occurred see cases acute diseases, 
apparently over, and imposing the physician under the mask 
intermittent remittent fevers, and which have eventually 
ended fatal vomica fatal scirrhus the 

Certainly the roentgen ray evidence invaluable aid the 
diagnosis, especially the aspiration cases, for these there 
tendency toward large single abscess which fluid level can 
visualized. the one our later cases, not 
included this series, the size the cavity, the presence fluid 
level with the superimposed gas bubble, and the surrounding wall 
necrosis and area pneumonitis are readily demonstrated. 
Obviously the difficulty roentgen diagnosis abscess the 
lower lobes depends the amount pleural thickening fluid 
present. 

the epidemic influenzal pneumonia 1919 1920 
learned that evidences the rupture subpleural abscess and 
resulting empyema are (1) the onset very severe pain, frequently 
referred the abdomen when the disease the lower lobes, 
(2) very urgent dyspnoea and rapid pulse, (3) high fever, and (4) 
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rapidly developing empyema. Moschcowitz believes that all 
empyemas are encapsulated and secondary rupture subpleural 
abscesses. Empyema the most common complication abscess; 
hemorrhage, cerebral abscess, amyloidosis and pyemia occur, but 
are infrequent. 

DIAGNOSIS 


The differential diagnosis our cases was often difficult, 
particularly those cases which the onset was insidious 
prepneumonic. Tuberculosis was ruled out only when repeated 
examinations the sputum had failed show the presence 
tuberculosis bacilli, and when the disease was confined the 
base the lungs. One case particular illustrated the necessity 
observing all precautions. druggist whose initial symptom 
was cough and hemoptysis and whose examination gave evidence 
large abscess the right upper lobe, was operated and ap- 
parently cured, except for the presence sinus. The operation 
had been advised only after repeated laboratory and examina- 
tions for tuberculosis were negative. year later, however, 
when the patient returned for plastic closure, slight morning 
cough was detected; the sputum was positive for tuberculosis 
bacilli and the findings were definitely positive. With such 
experience mind have begun look with suspicion 
upper lobe abscesses with history insidious onset. the 
aspiration and postpoerative cases, bronchiectasis was the most 
difficult condition differentiate, and not certain that 
positive diagnosis can made many cases. Both diseases 
may bronchogenic origin and are separated the imaginary 
line that divides the bronchial tree from the parenchyma the 
lung the place where the ductus alveolaris originates. three 
our cases, the distinction could not made clinical examina- 
tion, x-ray examination, even operation. Only necropsy 
was the true diagnosis possible. Generally history long ill- 
ness with profuse and often foul expectoration, slight systemic 
damage, insufficient necessitate the discontinuance routine 
work, very pronounced clubbing the fingers and toes and as- 
bronchiectasis rather than abscess. difficult differentiate 
abscess and gangrene, and diagnosis gangrene, according 
Kaufmann, depends solely the presence absence bacteria 
which excite putrid decomposition albuminoid bodies. 
discussion the differences between abscess and gangrene, Walker 
says, one more less distinct difference etiological 
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factor which generally constant—that the predominance 
putrefactive organisms gangrene and pyogenic organisms 
the believes that one form suppuration may de- 
velop either into from the other. early 1907 similar 
view was held McPhedran: wall pulmonary abscess 
may become gangrenous, especially the pus has been evacuated 
and the resulting cavity imperfectly 


Pulmonary abscess starts pneumonia which necrosis 
and liquefaction supervene (Figs. and 4). This may occur 
result acute subacute pyogenic infection after trauma 
(Fig. 5), pyemia, rupture abscess into the lung, aspiration 
foreign material, sequel any type pneumonia. The 
original areas broncho-pneumonia may due infection 
the lung general septicemia infection carried from ma- 
lignant endocarditis the right heart. Carcinoma tuberculosis 
may provide the primary source infection. Actinomycosis 
glanders may added the list, but they did not appear our 
series. Neither were there abscesses from localized empyemas, 


middle lobe, about Thediagnosis right upper lobe. The diagnosis was con- 
was confirmed operation. The operation. The patient recovered. 


recovered. 
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cess the inferior lobe the left lung. 
The diagnosis was confirmed necropsy. 


(Case 239753). Abscess the lung 
following trauma. The diagnosis was con- 
firmed necropsy. 


(Case 239564). abs- 
cess the entire right lung. The diagnosis 
was confirmed necropsy. 


Fic. (Case 309608). Abscess the lower 
lobe secondary echinococcus cyst 
the liver. The diagnosis was confirmed 
operation. The patient now under treat- 
ment. 
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mediastinal suppurations, ecchinococcus cysts (Fig. 6), liver 
abscesses rupturing into the lung, nor from infection the 
root the lung with suppurative lymphangitis and pus the 
interstitial tissues, although these have been reported various 
authors. 

Chronic abscess, according Mallory, most frequently 
due tuberculosis. The abscess may result from ischemia, due 
cirrhosis subacute induration which necrosis supervenes. 

The treatment demands the co-operation internist and sur- 
geon from the moment the diagnosis made. The patient’s 
hope recovery depends the drainage established either 
natural surgical measures. Acute multiple abscesses cannot 
drain and always cause death. Aspiration abscesses, regardless 
their size, may drain through the bronchus, cicatrize, and become 
obliterated. Abscesses due penetrating wounds generally heal 
unless there too much destruction lung tissue, and recovery may 
expected following the postpneumonic type, especially rupture 
occurs spontaneously the abscess evacuated surgical meas- 
ures. Norris and Landis state that generally the patients who are 
not operated have mortality per cent., and those operated 

large percentage our cases are already chronic that 
operation may done without preliminary medical treatment, 
although generally wise treat medically the onset. 
attempt raise the level resistance its highest point 
forced feeding, rest, sunshine, and open air, and alkalinization. 
When further improvement can effected, retrogression 
occurs, operation advised. Hewlett treats all his patients 
medically for from two four weeks, except those with the ful- 
minant type disease. waits one two weeks before ad- 
vising interference 

the series sixteen cases which operation 
formed during 1919, Hedblom reported: patients were 
operated on, regardless the fact that several were desperately 
ill and therefore were very poor surgical risks. Operation afforded 
them the only hope recovery. Three patients died (18°7 per 

Walker’s series the mortality cases acute abscess 
treated medically was per cent., those treated surgically, 
per cent. 
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PULMONARY ABSCESS 


Associate Professor Surgery, Manitoba University; Surgeon 
Winnipeg General Hospital 


NTIL recently pulmonary abscess was academic rather 

than practical interest. Within the last few years, however, 
the number diagnosed cases has materially increased that 
the condition now considerable practical importance. This 
increase number, which both apparent and real, due 
several causes. Among these may mentioned first (and 
probably the most important), the greatly increased number 
nose and throat operations, many which are still done under 
general anesthesia. cases pneumonia occur the result 
inhalation blood and septic material. Secondly, one result 
the general acceptance the “focal infection” theory, tooth 
extractions are done much more frequently than was the case 
few years ago. These extractions are again done under general 
anesthesia with the same results, with the extra danger aspira- 
tion tooth added. the influenza epidemic has pro- 
duced many cases. hope the last-mentioned cause will cease 
active, and that the abscess which follows mouth operations 
will also become less frequent, soon the technique employ- 
ing local rather than general all nose, throat, and 
mouth operations gains general recognition and adoption. 

Much has been written about the difficulty diagnosis and 
the accurate localization these abscesses. think this diffi- 
culty has been .rather exaggerated, least far the cases 
which come the surgeon are concerned. 

rule, characteristic physical signs can readily found 
looked for. Diascopic examination followed stereo x-ray 
plates will, great number cases, largely settle the diagnosis. 

Much has been written about the danger the exploratory 
needle, especially old cases. Many surgeons fear hemorrhage 
into the cavity from the thick rigid wall, well infection along 
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the needle tract. have never seen hemorrhage, nor the spread 
infection follow the use the needle. use the needle freely 
and fearlessly, always avoiding general anesthetic. The use 
long and not too large needle and perfect syringe must 
insisted on. 

Any cavity which has open communication with bronchus 
usually only partially filled with pus, the balance air. Often 
large cavity contains small amount pus. The amount 
pus present given time varies, depending the time the 
last draining cough. 

quite possible that the aspirating needle entering the 
cavity does not reach down pus all. such case air will 
Air freely entering the syringe almost the 
same diagnostic value pus were drawn up. order 
able use this valuable diagnostic point, the syringe must 
perfectly air-tight. 

Theoretically, the needle may have entered bronchus and 
have drawn the air from it. This possible error remote, and 
becomes negligible quantity, the precaution slightly shifting 
the needle between aspirations adopted. the aspirated air 
foul-smelling, very often is, the findings are conclusive. 

little point worth mentioning the use the needle 
that the sense touch can materially improved passing the 
needle through little pool lubricant placed the skin 
the point insertion. negative pressure should, course, 
maintained the syringe during the passage the needle. 
have often been surprised how frequently this little and well-known 
point neglected practice and how often its neglect spells failure 
gain the desired information. Sometimes there little delay 
finding the cavity located the needle the operation, even 
the point entry the positive needle marked the skin. 
The needle itself excellent pathfinder, and consequently 
not withdraw till the cavity actually found the operation. 

Needling can made almost painless, the intercostal nerves 
are blocked local anesthetic. fair number cases 
spontaneous and complete recovery. Conservatism must 
urged all recent cases, especially the symptoms are not urgent. 

have sometimes seen excellent results follow the suspension 
method. 

The operation for the relief pulmonary abscess bears very 
unenviable reputation. The results are bad that many excellent 
internists decline have their cases operated on, preferring 
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take the chance spontaneous recovery rather than submit 
them operation. This great operative mortality generally 
estimated about per cent., and applies especially, 
fact almost exclusively, the open cases, viz., those draining 
through bronchus. 

Why the mortality much greater the open cases? 
think study typical post-operative history may give 
hint what direction look for better results. the greater 
majority operations, the finding the abscess easy and the 
drainage readily accomplished. The patient leaves the table 
good condition and feels well for the first few days, especially 
operated under local they always should be. 
The cough, which was troublesome before, much relieved 
and everything seems favourable for good recovery. About the 
fourth fifth day the patient has slight recurrence his cough. 
This cough increases severity time goes on, but longer 
effective before the operation. The respirations increase 
number, and soon the cough assumes most harassing character. 
The temperature rises; evidence broncho-pneumonia, often 
the opposite side, develops, and the patient finally dies broncho- 
cough and having been prominent 
and extremely distressing symptoms. What does this train 
symptoms indicate? indicates that long the abscess was 
not opened externally, the patient’s cough was effective. 
soon external opening established, however, effective 
cough abolished because the necessary positive intra-thoracic 
air pressure cannot reach the required minimum effective, 
because the air escapes through the external opening means 
the hole the bronchus. 

Pus always escapes into the bronchus matter how well 
drained the abscess may be, and cannot expelled the in- 
effectual cough. This unexpelled pus causes increased for- 


mation mucus, which again not expelled, although nature 


makes desperate efforts the most violent and harrassing 
cough. This accumulation septic fluid remaining the bronchial 
tree soon followed septic pneumonia. the cough can 
made effective, the septic material will readily expelled and 
the patient’s chances recovery very materially improved. 
fact, see the situation, the cough can made effective, 
our patients will probably recover. not, they will die large 
percentage cases. am, course, speaking only the ones 
with bronchial communication. 
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The indications resolve themselves into finding method 
operating, which will not impair the expelling power the cough, 
and the same time will assure perfect drainage. These re- 
quirements, can, think, fulfilled. plan which has sug- 
gested itself open the abscess the recognized way, 
always employing local anesthesia. sew large drainage 
tube into the cavity way not unlike the Witzel method 
gastrostomy. other words, make air-tight approximation 
the soft tissue round the drainage tube; clamp the free end 
the drainage tube and send the patient bed. The cavity 
readily drained often required simply unclamping the 
drainage tube for few moments. this very simple way perfect 
drainage established without any way interfering with the 
effectiveness the cough. 

about one two weeks the soft tissue, including the skin, 
will usually react the presence the drainage tube such 
way that air escapes round about each cough. With this 
escape air trouble starts. have attempted many different 
ways re-establish air-tight occlusion. the present time 
back adhesive plaster which does fairly well. break 
occlusion does occur, surely will, the patient will very soon 
notify you the fact, and will clamour have the dressing made 
air-tight again. Since adopting this method draining, 
results have very noticeably improved. 

number cases the fistula the bronchus will close 
well the cavity the lung and the patient perfect re- 
covery. the cavity does not close spontaneously, treat 

passing will mention that frequently the long continued use 
the drainage tube responsible for this unsatisfactory closing. 
the cavity does not close reasonable time, remove the ribs 
well the parietal pleura over the entire cavity, and follow 
this covering much the cavity possible, with muscle 
fat skin flap. operate very radically. The only regrets have 
these cases, are those where the operation was not extensive 
enough. The bronchial fistula the majority cases takes care 
itself. cases where does not close spontaneously, have 
found that circumscribing the opening the bronchus and then 
doing skin grafting operation means the dental compound 
method, grafting every portion the unhealed cavity—I have 
good results. 

One the vexed questions the present time how treat 
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the visceral pleura. some years ago always removed the 
visceral pleura over the extent the cavity much the same 
way that Liebenthal has strongly advocated recently. 

find fair percentage the old empyemas that the lungs 
visibly expand soon the cuirass pleura, sometimes thick 
finger, removed. This true the empyemas, the result 
lobar pneumonia. 

The influenza cases and some the inhalation cases react 
exactly the opposite way, viz., the lung contracts below the 
level the pleura soon the pleura incised. This different 
behaviour is, think, explained the fact that pneumonia 
the lung recovers perfectly and consequently ready expand 
soon the external compression removed. the other 
class cases, the lung tissue does not perfectly recover, but 
intersected radiating bands scar tissue, which the 
plates admirably show many cases. soon the external 
support represented the rigid pleura removed, these bands 
contract and allow still greater collapse the lung take place, 
with consequent recession the lung below the level the pleura. 

the one case find expansion hampered external 
pressure, exerted the thickened pleura. the other case 
greater collapse the lung prevented the resistance the 
thickened pleura the traction the interpulmonary scar tissue 
bands. 

Obviously the surgical procedure has recognize these two 
conditions. the few cases see where the lung abscess and 
the resultant empyema the sequela lobar pneumonia, 
remove the visceral pleura extensively before transplanting. 
the other hand when due influenza the result in- 
halation pneumonia not remove the pleura. 

Before concluding, want enumerate the points wish 
make: 

The number lung abscesses has enormously increased 
the last few years. 

This increase partly explained the influenza epidemic, 
but largely due the large number nose, throat and mouth 
operations done under general anesthesia, and the neglect 
recognize the danger operating septic mouth, especially 
slight temperature present. 

Many the milder cases recover spontaneously. 

Suspension method aids recovery procuring better 
drainage. 


| 
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The diascope, stereo x-ray plates—and the proper use 
the exploring needle will overcome most the difficulty localiza- 
tion the abscess. 

The high mortality the operations for the relief lung 
abscess due—in part least, the loss effective cough 
soon the thoracic wall opened. 

This difficulty can overcome intermittent drainage. 

Extensive thoroplastics followed muscle fat skin trans- 
plants are often required. 

This operation may have supplemented skin 
transplants, and then the dental compound method serves the 
purpose. Finally, the increased prominence lung abscess 
recent years largely due the increased proficiency the in- 
ternist diagnosing and localizing obscure lung condition. 


College Physicians Philadelphia announces that the 
next award the Alvarenga Prize, being the income for one year 
the bequest the late Senor Alvarenga, and amounting 
about two hundred and fifty dollars, will made July 14th, 
1921, provided that essay deemed the Committee Award 
worthy the prize shall have been offered. 

For further information apply John Girvin, Secretary, 
South 22nd Street, Philadelphia, Pa. 
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SURGICAL TUBERCULOSIS 


Toronto 


your President asked deliver the Address Surgery, 
needless say felt very highly flattered invited 
the guest such distinguished body the Nova Scotia Medical 
Society. hesitated because, the time, was contemplating 
trip the Pacific Coast, and not fond travelling except 
retrospect. Your president looked only your John 
Stewart can look and wavered. When came myself, realizing 
the esteem which personally hold Dr. Stewart, and realizing 
also the high place holds Canada, not only the profession 
but also the hearts the people, capitulated and here am. 
have always looked upon Nova Scotia the romantic pro- 
vince the Dominion, for the time the American Revo- 
lution, its welcoming shores gave refuge, well home, your 
forbears and mine, that they might still worship God under 
the good old Union Jack that for thousand years had braved the 
battle and the breeze, and that, recently evidenced the Great 
War, still stands for liberty, decency, and square deal the small 
nations the earth. does not require points make 
fly evenly, for ever flies four square! 

May refer also great Canadian whom met France, 
because was young Nova Scotian and naturally take him 
type your young manhood. came into hospital with his right 
leg and thigh blown off, the right shoulder smashed, well the 
left elbow and the wrist. addition these injuries, nineteen 
pieces shrapnel were removed from his back, and yet was al- 
ways smiling! Three times was necessary transfuse him, 
keep life him. would smile during the transfusion, and 
the morning would again up” smiling. was the life the 
ward! left for home later and was smiling the prospect 
once more gazing upon the beauties your wonderful province, 
but this time was smiling through eyes full tears gratitude 


Read Nova Scotia Medical Society, Kentville, N.S., July, 1920. 
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when came say farewell the nursing sisters British 
hospital, whose care had meant much him during the long 
weeks his illness. was great privilege have known him! 
view the presence this meeting many interested 
tuberculosis, seemed fitting that should take re- 
marks some points the surgical treatment tuberculosis. This 
indeed large subject but shall try epitomize and set 
example future readers addresses, brief. general 
way the treatment the same the medical, except that not 
limited rest, hygienic surroundings, and nourishing food. 
When child young adult presents himself with 
unsightly deformity one both sides the neck, don’t 
say yourself because lump, shall apply iodine and see 
what but make your diagnosis first, then apply surgical 
principles and radical removal before the disease has had 
time become more than local disease and before mixed in- 
fection has developed. One cannot condemn too strongly the 
practice that still common poulticing bring the 
head and then lancing allowing slough its way through 
the skin. either event one has then deal with mixed in- 
fection, with discharging sinus for weeks months, and 
unsightly scar, say nothing the danger general infection. 
Caseation and suppuration gland, group glands, merely 
incidence the disease and need not deter one from radical 
surgical procedure, and, provided there not already mixed 
infection from the close proximity the skin, union first in- 
tention will occur about seventy-five per cent. cases, pro- 
vided one swabs out the wound with tincture iodine followed 
alcohol. Sometimes these advanced cases one compelled 
remove not only the internal jugular vein from near its origin 
the clavicle, but also the riddled sterno-mastoid muscle from 
origin insertion, order eliminate the disease. This does 
not lead torticallis. such case, there persists sinus 
the Coolidge z-ray will usually facilitate healing. Dr. 
Richards, director the department Radiology the Toronto 
General Hospital, tells that, addition this use the 
cases most suitable for treatment are those which the glands 
have formed large masses and threaten break down, those 
which are matted together that radical removal masse 
impracticable. such cases, pus present the deeper 
portions the areas, the glands may expected diminish slowly 
size and disappear become fibrosed. pus has formed, and 
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small quantity present, will also occasionally absorbed, 
but any considerable caseation has occurred the treatments 
will not prevent this breaking through and forming sinuses. Even 
the Coolidge treatment does not bring about cure often 
renders the case more suitable for radical 

The presence discharging sinuses, however, not contra- 
indication treatment, but rather the reverse. Whether 
these have occurred spontaneously sequel improper 
surgical measures, the use method causing closure 
and healing the entire tract. 

Contraindications: those forms which are acute, with 
tense brawny skin, the use any except the smallest 
doses, very carefully administered, wrong. Here the margin 
between stimulation and over-stimulation narrow that 
very easy accentuate rather than check the progress the 
disease. 

method easy apply, painless, practically 
devoid harm and danger life, and its use does not interfere 
with the daily life the patient. 

The application made over wide area, and affects not only 
the glands which are known affected, but all those the 
same chain which may become so. also affects the deep medi- 
astinal and axillary groups, which are otherwise inaccessible. 

When entirely successful there scarring whatever, and the 
glands are completely fibrosed that recurrence impossible. 
When sinuses have formed there will some scarring, but this will 
much less unsightly than surgical methods would produce. 

The chief these length time 
required. case can expect entirely cured under four 
six months treatments. 

the diagnosis made early, and should be, 
the treatment simple matter. the child the lesion usually 
primarily the end the bone, while the adult more commonly 
begins the synovial membrane. Rest, complete and absolute, 
prevent any rubbing the joint surfaces, should inaugurated 
once. This best accomplished the beginning properly 


applied plaster splint with opening opposite the infected area 


permit the application the direct rays sunlight, or, its 
absence electric bulb suspended from cradle. any 
time during the progress the disease, the joint cavity becomes 
distended with fluid, and one must sure that fluid, this 
should aspirated before has time damage the capsular 


ASSOCIATION JOURNAL 1099 


ligament pressure, because such damaged ligament never 
fully recovers. the same time, this aspiration must done un- 
der the most careful aseptic well antiseptic precautions, 
first, because the risk carrying mixed infection into the. 
joint, and secondly, because the danger infecting the track 
the needle puncture, with tubercle. doing this one must 
direct the needle through healthy skin and carry along some 
distance before entering the joint cavity and not the thinnest 
and most dependent point. 

When the disease has become quiescent, then one may use 
Thomas’ ambulatory knee hip splint, the case demands, but 
must fit properly, first for the sake the patient’s comfort, and 
secondly order that the first principle, namely that rest the 
opposed joint surfaces, may accomplished. This line treat- 
ment, order sure permanent cure, should carried 
for from six months year. 

One, however, frequently meets the advanced case, where 
the doctor has never attempted make diagnosis but has treated 
the swelling applications iodine, skunk oil, worm oil, such 
other odoriferous compounds, the chief virtue which the smell! 
many instances, too, cases become advanced because the patient 
himself the relatives refuse consider the case serious its 
early stages and therefore lose valuable time, well the possi- 
bility cure without some deformity. think one the most 
distressing have seen advanced tuberculosis knee- 
joint that has had attention whatever. when flexion has oc- 
curred, then dislocation, and finally the flexion has become great 
that the heel contact with the buttock, with pressure sores 
both the heel and the buttock. Several such cases have 
come under observation. When such has been continually 
under the care doctor from the beginning, blood fairly 
boils and know words the English language suitable 
apply the medical attendant. Such deformity may en- 
tirely obviated extension and suitable splint. the same 
time, when one does meet bad deformity, not always wise 
run into radical surgery once, but apply extension and, one 
the objects extension relieve pain, must first applied 
the line the deformity. From day day, week week, 
may slightly altered until one has the pull the proper di- 
rection. 

Excision the joint child under puberty should never 
considered except life saving measure, for the epiphysial blood 
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supply may interfered with prevent the further growth 
the bone. such case, however, if, with all care and at- 
tention, the disease still progressive determined close 
clinical observation assisted the use the may 
worth while erasion the synovial membrane with careful 
curetting the localized bone foci infection. this operation 
done with due regard aseptic precautions, one may count 
upon union first intention nearly 100 per cent. the cases. 
Don’t imagine for one minute that this ends the treatment, for 
too, must followed prolonged period extension and 
proper splinting. such cases one may look for result that will 
repay all the thoughtful care and attention expended, having 
certain degree motion, often ninety degrees, and oc- 
casionally perfect motion. 

the advanced case, the adult, may necessary 
excision and strive for fixed joint with certain amount shorten- 
ing, depending course upon the amount bone removed. Before 
the war, the German literature was full accounts the com- 
plete removal the joint, especially the knee joint, and sub- 
stituting therefore joint removed from some, person recently 
killed, who had met with accident and had required ampu- 
tation. They reported certain number such cases 
After the Armistice, the autumn 1918, there passed through 
hands between fifty and sixty our repatriated prisoners 
war, and the condition those poor fellows any criterion the 
excellence Bosche surgery, should say may place about 
much reliance such case reports can placed the word 
honour any Bosche. 

carpal tuberculosis and tarsal tuberculosis early 
diagnosis may confirmed plates which demonstrate 
appearance the small bones. The absolute rest the 
wrist should maintained with the hand hyperextension and 
the ankle dorso-flexion. One must not misled the 
rapid disappearance the evidence disease and freedom from 
pain, but maintain this fixation until there complete disappear- 
ance the “woolliness” and complete restoration clear cut 
architectural lines shown stereo examination. 

One the common forms tuberculosis bone 
the spine. These cases should once put bed 
Bradford frame, and, there any evidence cyphosis, the 
frame should have bend opposite the prominence bring about 
hyperextension. This should continued until the lesion be- 
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comes quiescent, when the patient may allowed spinal 
brace, plaster jacket applied while lying the frame 
order that the good position already accomplished may 
maintained. 

Operative: When the disease has progressed pus formation 
and the patient’s general condition not improving, then be- 
comes necessary, not only evacuate the pus, but destroy far 
possible the lining granulation tissue well the limiting 
membrane, where the bacilli are more likely active. The 
cavity then wiped out with five per cent. solution iodine, 
followed rectified spirits, when healing first intention will 
occur approximately seventy-five per cent. the cases. 

The disease common also the ribs and the costal carti- 
the escape pus, then your trouble begins. This probably 
extension from the pleura and the whole involved area should 
dealt with. the case the costal cartilages, merely remove 


the one affected not sufficient, but the one above and the one 


below should removed bloc. 

discussing genito-urinary tuberculosis, 
one might spend whole day and part the night, therefore 
order brief one must more less dogmatic. 

Upon the discovery tuberculous testis, this should 
removed once with much the vas possible reach. 
the seminal vesicle involved, well remove this first, when 
possible remove the entire vas along with the testis. the 
early case, where the epididymus alone involved, possible 
resect this with good chance saving the testis. such 
operation one runs into pus, don’t throw your hands and cease 
your aseptic wipe out the operation area with tincture 
iodine, followed with rectified spirits, and you will amazed 
the frequency with which healing first intention will occur. 

When symptoms tuberculosis the bladder develop, and ba- 
cilli are demonstrated the urine, the diagnosis must confirmed 
cystoscopic examination. this means also one usually 
able determine from which kidney the infection has reached the 
bladder the character the urine squirts from the ureteral 
orifice. well recognized that the bladder infected from 
kidney and not the kidney from the bladder. One must then 
functional test determine the efficiency the other kidney. 
this sufficiently good take the work two, and having 
confirmed the diagnosis examination the catheter speci- 
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mens, the affected kidney should explored once. may 
possible resect the diseased part, may necessary re- 
move the kidney and part all the ureter, and not wait for 
further disastrous developments. Often this will permit the 
healing the bladder. does not, the bladder may opened 
suprapubically, the ulcer excised and the surrounding area cauter- 
ized. 

PERITONEUM. may arise from blood infection, 
from lesion some part the intestinal tract, including the 
appendix, or, the female, from lesion the Fallopian tubes. 
Some cases, recognized early, will respond the ordinary hy- 
gienic treatment, with rest and the daily exposure the abdomen 
the direct rays the sun. the trouble localized the 
tubes. the appendix, the removal the focus infection 
will enable the organism care for the balance, and cure will 
follow. Even diffuse peritonitis with exudate, the mere 
opening the abdomen, with manipulation the intestines, 
frequently leads cure. 

The physician caring for lung tuber- 
culosis should ever the alert for gastro-intestinal infection. 
far more common complication than the average tuberculosis 
expert realizes, frequently going unrecognized till surgical inter- 
ference can avail. 

The lung case that steadily improving and allowed 
complains belly-ache and, there rise temperature. 
put bed and his lungs are carefully gone over.. The Almighty 
thanked that there extension the disease discovered, 
and after the temperature has been normal for. several days the 
upset attributed some indiscretion diet, and again 
allowed begin regulated exercise. two three weeks similar 
attack develops but, having settled his own mind that the former 
attack was due indiscretion diet, the physician, often 
without even examining the abdomen, goes blissful ignorance 
state that gradually developing and may suddenly reveal its 
presence severe general tuberculous peritonitis, perforation 
with general peritonitis, severe hemorrhage from the bowel. 
Whereas had the condition been suspected early stage, when 
the tubercular nodule nodules were limited the submucosa, 
short-circuiting, resection the infected loop under gas and 
oxygen would have saved the situation and the pa- 
tient’s life. 

now good many years ago since attention was called 
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the value short-circuiting tuberculosis the large bowel. 
female, who had been bed patient with lung tuberculosis for 
three years, developed tuberculosis the large bowel, for which 
ileo-sigmoidostomy was done, together with cecostomy. 
six weeks the bacilli disappeared from: the stools. six months 
they disappeared from the sputum, and the end year she 
was able return home resume the care her home and children. 
true that few years ago, because constipation and reverse 
peristalsis, was necessary remove the large bowel, but that 
operation there was evidence tuberculosis within the ab- 
dominal cavity, and she continues good health to-day. 

the pleura there problem. The condition 
frequently comes insidiously, and with the usual rest and care 
some cases respond and clear rather promptly, while others 
repeated aspirations, followed each time air inflation the 
cavity, assist bringing about certain advanced cases 
have seen radical decortication the whole visceral pleura 
lead cure, and have seen hasten disaster. 

Because may lead more sane method treatment 
localized tubercular pleurisy, going confess two mistakes 
diagnosis,—one male and the other female patient the late 
twenties. These came because lump the lower chest 
the right side the axillary line. The external lump was about 
the size and shape half goose egg. There was history 
prolonged illness and neither case had complained any symp- 
toms till the lump appeared. gross lung involvement could 
discovered. The revealed shadow projecting from the 
inner aspect the lump toward the diaphragm. there was 
history febrile disturbance and there was rise temperature 
any examinations, came the conclusion that the cases 
were sarcoma springing either from the diaphragm and extending 
outward, from the chest wall extending toward the diaphragm. 
Radical operation was decided upon, and one case removed 
the 9th and 10th ribs, and the other the 8th, 9th and 10th from 
the angle the costal cartilage, followed the mass the one 
case down the diaphragm, removing lozenge-shaped piece, 
and other through the diaphragm into the liver, removing 
section the liver get beyond the lesion; the lower border 
the lung was adherent the mass, hence this was resected. The 
liver was sutured and the lung sutured, the diaphragm and pleura 
were reconstructed and the wound both cases closed without 
drainage. Both patients are not only well but are the best 
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health. The whole trouble removed was tubercular mass. May 
this not point the way certain intractable cases tubercular 
pleurisy bring about cure? May not also suggest that 
early lung lesion which localized, some time some day 
may able resort surgery with even hope 
permanent cure than have present, notwithstanding the 
wonderfully improved results now being accomplished our 
sanitoria all over the country. 

Let say, look alive, physicians! and bring about even 
better results, lest another your lucrative sources income may 
stolen from you the advancing army surgeons! 


A | 
7 
q 
q 
q 
q 
q 
| 
q 
4 
| 
q 
| 


ASSOCIATION 1105 


TREATMENT DIABETES MELLITUS 


the past four years one hundred and fifty three cases 
diabetes mellitus have been treated this clinic. Varying 
results have been obtained, largely depending upon the accuracy 
their supervision and the thoroughness their education while 
the hospital. Since the summer 1917, when special meta- 
bolism ward with adequate dietetic and laboratory facilities was 
instituted much more encouraging results have been obtained. 
This part due the accurate control the intake food 
and the output urine, and part due their more thorough 
education. Dr. Joslin had said very simple matter 
render diabetic aglycosuric, but more difficult one keep 
him free from glycosuria with normal blood sugar during the 
months and years after they return home. Ninety per cent. the 
value their hospital stay depends upon the completeness their 
instruction. 
have tried several methods treatment all which 
have been based upon Allen’s work. During the past year 
method has been used which has given more uniformly satis- 


‘factory results than any previous one. based largely upon 


one previously used the hospital the Rockefeller Institute for 
Medical Research, recently set forth Stillman’. The scheme 
outlined below has been employed all cases where there 
was urgent acidosis necessitating immediate fasting alkali 

Observation Diet (for three days) containing:—Protein: 
grams per kilo body weight. Fat: Enough make 
calories per kilo. Carbohydrate: gram per kilo body 
weight. 

One-half observation diet. 

One-quarter observation diet. 

Fast. (This period includes three times boiled vegetables, 
bran cakes, and chicken broth.) 


From the Metabolism Clinic the Royal Victoria Hospital, Montreal. 
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vegetables increasing grams carbohydrate per day until there 
glycosuria two days succession the same intake carbo- 
hydrate. 

Fast. (To free from glycosuria.) 

One-third Trial Maintenance diet. 

Two-thirds Trial Maintenance diet. 

Trial Maintenance Diet containing:—Protein: 1.5 grams 
per kilo body weight. Fat: Enough make calories per kilo. 
CHO: Half that carbohydrate tolerance determined 
green vegetables. 

10. Increases above the Trial Maintenance Diet depend upon 
the case, often being wise give 1°75 grams protein per kilo 
body weight, slightly larger amount carbohydrate, fat 
enough make calories per kilo body weight. 

Note: After the determination the carbohydrate tolerance 
upon green vegetables regular weekly fast one-half value day 
instituted. This continued after discharge, being very 
important factor the ultimate improvement the case. 

Discussion Scheme Treatment: The Observation Diet 
simply diet upon which idea the severity the case can 
obtained. contains enough protein maintain nitrogen 
equilibrium adult rest with intake calories per 
kilo body weight. usually continued for three days duration, 
during the first day after admission most patients pass large 
quantities glucose their urine due their previous diet having 
been uncontrolled. 

The next step free the patient from glycosuria, lowering 
the blood sugar normal. This accomplished cutting the 
Observation Diet half, then one-quarter, and then fasting. 
During this latter period they receive three times boiled vegetables, 
bran cakes, made from washed bran and agar-agar, and chicken 
broth diluted with the fat skimmed off. find that very few 
cases tend develop any acidosis this method approaching 
starvation, and that less time consuming than Joslin’s method 
outlined his text-book. 

The carbohydrate tolerance determined upon green vege- 
tables. continued until there glycosuria two days suc- 
cession with the intake carhohydrate, often happens 
that case will have slight glycosuria one day while the next 
the same food values will absent, his tolerance sub- 
sequently rising much higher level. The question regards 
whether this fair and wise method determining carbohydrate 
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tolerance naturally raised. Should the patient minimal 
protein intake the time that determined? Also does the 
rather extensive loss body nitrogen during this period the 
patient any permanent has been our experience that 
period reacts very favourably upon the blood sugar really 
prolonged semi-starvation. 

After the carbohydrate tolerance has been determined the next 
thing free the patient from glycosuria, which in- 
variably easily accomplished one day’s fast. Then the patient 
built the Trial Maintenance Diet, through two three 
graded stages. This diet often sufficient maintain nitrogen 
equilibrium many adults. the blood sugar will permit try 
supply calories per kilo body weight. For children under 
five years age grams protein per kilo are necessary, and (if 
between and years) grams. course children re-. 
quire more total calories which can usually made with fat. 

This the stage which most our patients are discharged 
from the hospital, when they are nitrogen equilibrium, free from 
glycosuria, and with their blood sugar near normal possible. 
few cases these ideals cannot obtained but frequently are 
realized after their return home. 

The Education the Patient. our desire that all patients 
should remain the hospital for period from four six weeks. 
With admission their instruction begun; they first being told 
about the nature their condition, the normal utilization food- 
stuffs the body, the normal energy requirements man, the 
defective carbohydrate metabolism diabetes mellitus, and its 
relation fat combustion with the production acidosis. This 
preliminary instruction impresses upon their minds the importance 
accurate regulation all three food stuffs their intake. Then 
they are gradually perfected the technique figuring diets, 
using actual food values from printed sheets supplied. This 
followed information how handle their diet when gly- 
cosuria discovered. the kitchen instruction given where 
they learn use the gram scales, the graduated cylinders, and 
prepare three times boiled vegetables, bran cakes, and chicken 
broth. Finally they are taught the laboratory how examine 
urine for glucose and for the acetone bodies (ferric chloride re- 
action), qualitatively. 

Upon discharge each patient supplied with unit equip- 
ment consisting gram scale, 100 c.c. measuring graduate, the 
urinalysis equipment and solutions. They are also kept supplied 
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with printed weekly report sheet upon which they note their 
daily volume output urine, its glucose content, the ferric chloride 
reaction, and the grams protein, fat, and carbohydrate eaten. 
This report sheet has been found most valuable the in- 
telligent following the case. 

The Treatment Acidosis. Certain general principles have 
been followed the treatment acidosis. practically all 
cases attempt has been made control the ketosis dietetic 
means, combined with forced fluid intake, and free evacuation 
the bowels. Fasting, fasting interrupted days protein 
feeding, with intake 2000 3000 c.c. fluid per twenty-four 
hours, with grams salt will usually clear moderately severe 
acidosis. more severe cases wise force the fluid intake 
5000 the kidneys will respond the increased strain. 
good sign have such cases develop slight salt which 
its mechanical dilution the body fluids tends ward off 
threatened coma. The estimation the percentage concentration 
the the blood plasma the Van Slyke method used 
determine the degree acidosis and control its treatment. 
certain cases handled above outlined the plasma bicarbonate 
will continue fall, and then alkali the form soda bicarbonate 
has been used. may given mouth, rectum, intra- 
venously. Nausea and vomiting are always avoided. Often 
gastric lavage will help arrest their onset. 

must remembered that the acidosis diabetes mellitus 
productive ketosis and that alkali largely used the neutral- 
ization the acetone bodies, forming salts which makes possible 
their increased excretion. fails control the increased pro- 
duction, which can only rationally accomplished burning 
carbohydrate some form the body. Also the prolonged use 
alkali drains the body excessive amount the vital base, 
and feel sure reacts unfavourably upon the carbohydrate tolerance. 
The most difficult cases that have had treat have been those 
who have been taking moderate amounts soda for months. 
Their slight ketoses are very stuborn, tend produce hyper- 
glycemia, and will clear completely only burning carbo- 
hydrate taken diets with very low fat values. 

The Use Alcohol. Alcohol given the form whiskey 
supplies calories, but has not been shown spare body protein. 
only wisely used supportative cases kept upon low 
diet for long period time where there good deal asthenia. 

order illustrate more completely the results obtained 
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the treatment above outlined, the following two cases are 


Case No. Metabolism No. 18. Admitted the Meta- 
bolism Service, Royal Victoria Hospital, March 6th, 1920. Dis- 
charged March 30th, 1920. Male. Age forty-two. First symp- 
toms thirst and polyuria December, 1917, which time glucose 
was urine. Since then has lived upon restricted carbo- 
hydrate diet with irregular periods freedom from glycosuria. 
Heredity negative. Physical examination negative. Urine con- 
tains albumin. Blood Wassermann negative. 

Upon admission patient was placed upon the Observation 
Diet which gave protein 100 grams, fat 106 grams, and carbo- 
hydrate grams, giving calories per kilo body weight. There 
was acidosis, the fasting blood sugar was 280 per cent. and the 
twenty-four hour glycosuria was 38°8 grams. became free 
from glycosuria the first fast day, his fasting blood sugar drops 
ping per cent. His carbohydrate tolerance, determined 
upon green vegetables, was 150 grams. During the early part 
this green vegetable period his fasting blood sugar fell 0°094 
per cent., but upon the day that received 150 grams carbo- 
hydrate was per cent. fasting, with breakfast digestion 
rise per cent. The glycosuria was only transitory during 
the period digestion, showing that had greatly raised glucose 
threshold his kidneys, about per cent. From that point 
was built the Trial Maintenance Diet giving calories per 
kilo body weight without glycosuria, and with fasting blood sugar 
per cent. The actual diet was protein grams, fat 99°2 
grams, and carbohydrate grams, giving 1636 calories. When 
this diet the patient actually had positive nitrogen balance, 
shown below. The admission weight was 67°72 kilos and 
discharge was 64° kilos. 


METABOLISM 


Intake Output (urine) Balance 
Period Nitrogen Nitrogen 
grms grms. grms grms 
Observation Diet 
March 7th-9th 300° 48° 47° 
CHO Tolerance 
Trial Maintenance Diet 


Since discharge, there has been slight glycosuria three 
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occasions. His diet now protein 105 grams, fat 100 grams, and 
carbohydrate 100 grams. feels well, active, doing one-half 
day’s work, and his weight has increased 68° kilos (151 
further observations have been made the blood sugar. 

Case No. Medical No. 31255. Admitted the Meta- 
bolism Service, Royal Victoria Hospital, Montreal, November 
1919, and discharged January 27th, 1920. Female, age twelve, 
first symptoms polyuria August, 1919. Glucose first found 
urine September, 1919. loss weight. Heredity nega- 
tive. Previous treatment none. Physical examination negative. 
Blood Wassermann negative. 

Upon admission patient was placed upon the Observation 
Diet which gave protein grams, fat grams, and carbohydrate 
grams, giving 754 calories with calories per kilo body weight. 
There was marked acidosis, Van Slyke vols per cent. 
blood 31°3, with mgms. total acetone bodies the blood 
per 100 (expressed acetone). The fasting blood sugar was 
290 per cent., with total hour glycosuria 65°6 grams. 
alkali was given. Upon the second fast day glycosuria stopped, 
the blood sugar started fall rapidly and the Van Slyke had 
risen low normal. Two days later the Van Slyke was 57°8 
vols per cent. and the fasting blood sugar was 144 per cent. 
The carbohydrate tolerance determined upon green vegetables 
was grams. few days later the patient developed Coli 
cystitis which greatly lowered her carbohydrate tolerance for 
long period time. Eventually upon January 26th, 1920, had 
been built protein grams, fat grams, and carbohydrate 
grams, which gave calories per kilo body weight (weight 
kilos), with 2°4 grams protein per kilo. Upon this diet 
there was glycosuria and the fasting blood sugar was 
per cent. with breakfast digestion rise per cent. The 
nitrogen metabolism was almost equilibrium allowing for the 
fecal nitrogen. The admission weight was 30°45 kilos, being 
upon discharge kilos. 


METABOLISM 


Intake Output (urine) Balance 
Period Protein Nitrogen Nitrogen Nitrogen 
grms grms grms grms 
Observation Diet 
November 2nd and 3rd inclusive... 13° +1° 
CHO Tolerance 
November 9th-16th 12°99 35° 22° 


Discharge Diet 
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Since discharge there has only been one day glycosuria 
date. The diet has been increased very gradually until the 
now eating protein grams, fat grams, and carbohydrate 
grams. Her weight 30°0 kilos (66 She active and 
quite normal other ways. She has returned the hospital 
two occasions for blood sugar estimations with results follows: 


Blood Sugar Per Cent. 
Date Fasting Digestion (1% hr. p.c.) 
protein grms, fat grms, CHO grms. 
September Ist, 1920............ 220 
Meal protein grms, fat grms, CHO 


These results show that there tendency towards rising fasting 
blood sugar without much change the digestion figure. other 
cases this rising fasting figure has indicated unfavourable prog- 
nosis. The glucose threshold also considerably raised. 

The above reports are representative large series cases 
that have been treated this clinic. The majority the adults 
have done very well, being free from glycosuria to-day, and leading 
useful life. With the children under fifteen years age the 
treatment has been rather disappointing, but there has been 
marked prolongation life. all cases the results vary directly 
with the accuracy the dietetic control. 


has been possible this clinic treat cases diabetes 
mellitus, often practically arresting the condition, and restoring 
the persons useful and productive life. 

The results vary directly the thoroughness their education 
while the hospital, and the carefulness with which their diets 
are after their discharge. 


References: 
Int. Med., 24: 445, October, 1919. 
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FURTHER REPORT THE STUDY THE 
COLON THE OPAQUE ENEMA—SUMMARY 
ONE THOUSAND EXAMINATIONS 


Brandon, Manitoba 


meeting the Radiological Society North America the 

writer reported the results obtained from the study eight 
hundred colons the opaque enema. subsequent conver- 
sation with leading radiologists was matter surprise find 
that the study the colon the opaque enema some extent 
neglected field. Although the men the larger clinics are giving 
much prominence it, the average radiologist and internist are 
not taking all possible advantage this valuable diagnostic pro- 
Itis for the purpose emphasizing the value the opaque 
enema pointing out the information are obtaining from 
our clinic that presenting the subject before this association. 
believe that diagnosis any gastro-intestinal disease, 
any chronic general disease complete without examination 
the colon with the aid the opaque enema. 

The importance the study the colon emphasized the 
length time food products take passing through compared 
with the time taken passing through the rest the gastro- 
intestinal tract. rule food remains the stomach from 
five six hours, the small bowel from eight ten hours, and 
the colon from three five days. Hence the opportunity for toxic 
absorption from the colon greatly increased. 

The advantages studying the colon watching the progress 
the opaque enema, over its study watching the progress the 
opaque meal, The study the progress the barium 
meal seldom gives visualization the actual movement the 
colon contents. Mass movements occur the colon only once 
twice twenty-four hours. the thousand examinations this 
series this mass movement was observed only very rarely. Without 
visualization the movement the contents extended hollow 
organ like the colon, accurate information can obtained the 
relative patency and mobility its various parts. For example, 
constricting bands are shown the opaque enema very 
common type colon abnormality. the least two hundred 
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examinations this series they were diagnosed sixty-six times 
the opaque enema, and not once reported the result observation 


the opaque meal the same patient. 


may objected that although the actual banding the 
colon may not observed from study the opaque meal, neverthe- 
less the opaque meal can determine the fact colon stasis. While 
this true lacks information concerning two most important 
features bands. Firstly, cannot determine the exact position 
the band and guide the surgeon his exploration. Secondly, 
can give information concerning the reflex irritation which may 
produced banding. not believe that bands the 
colon produce symptoms only causing stasis the colon contents. 
important effect, possibly equal greater than this, the train 
symptoms produced the irritation the nerve supply the 
colon the constriction and the inflammation, resulting reflex 
disturbance the whole nerve mechanism the body. 

appreciation the increasing value diagnostic pro- 
cedure leads discard gradually the features that procedure 
that are not productive adequate information. the beginning 
our gastro-intestinal work observed the opaque meal daily 
until was completely evacuated. Occasionally opaque enema 
was given, special features seemed indicate its necessity. 
Later reduced the duration the observation the opaque 
meal seventy-two hours, and gave opaque enema every 
case. Now are not observing the opaque meal beyond the 
forty-eight hour period, unless for some special reason. What 
does this mean? Simply that experience teaching that the 
examination the colon the opaque enema much greater 
value than the opaque meal. fact, strongly are impressed 
this fact that not hesitate state that the diagnos- 
tician who completes his examination gastro-intestinal 
chronic case without giving opaque enema, beclouding his 
diagnosis. 


TABLE I.—ANALYSIS 845 ABNORMAL COLONS 
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The result the analysis these thousand examinations 
confirm the main the findings formerly reported. Normal 
colons were revealed only one hundred and fifty-four times, 
cent. showed some abnormality. 

The abnormalities found are classified under the following 
headings: constricting bands (with without fixation); abnormal 
placement (with fixation); fixation (in normal position, where 
there should mobility); spasticity; atonicity and redundancy; 
incompetency ileo-cecal valve; and ileo-cecal tenderness, 
resulting from either bands appendical infection. 

This classification includes, but does not specifically mention 
the malignancies. They, course, are capable positive diagnosis 
the opaque enema, and one always has mind. But they 
form small percentage all colon abnormalities; and this study 
emphasize that much larger class which more likely 
overlooked. 

The numerical distribution these abnormalities showed 
the sites predilection for colon trouble be, first, the and 
second, the sigmoid. Some form disturbance was found six 
hundred and six and ascending colons, and three hundred 
and thirty four sigmoids and descending colons, while the transverse 
colon and flexures come third with two hundred and twenty nine. 
per cent. all colons examined had cecal involvement, and 
per cent. had sigmoid disturbance. proportion the whole 
number abnormalities found, per cent. were the proximal 
colon and ascending colon), per cent. were the mid 
colon (transverse colon and flexures), per cent. were the distal 
colon (descending colon, sigmoid, and rectum), while per cent. 
involved all. 

The most common abnormalities were constricting bands, 
these being found four hundred and twenty-four times during the 
thousand examinations. Second frequency were abnormal 
placements (with fixation), which showed three hundred and one 
times. order frequency was fixation (in normal position) 
two hundred and forty-three times. Then followed incompetent 
valves one hundred and ninety times. The less frequent 
findings were spasticity one hundred and sixty-six times; and atoni- 
city with redundancy one hundred and fifty times. 

the former report were content enumerate these various 
abnormalities, and associate them general way with the 
production symptoms. this analysis aim determining 
the interassociation these abnormalities among themselves and 
their co-relation with individual symptoms symptom groups. 
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Inter-association colon abnormalities. will interesting 
study the incidence each colon abnormality, that is, not only 
percentage colons which occurs, but also with what 
other abnormalities associated. 

Constricting bands. Nine per cent. all bands occurred 
colons which showed other visibile pathology. the remainder, 
per cent. occurred conjunction with one other abnormality, 
and per cent. conjunction with two others. frequent 
associations were with fixation, tenderness, and incom- 
petency the ileo-cecal valve. worth noting that less 
than per cent. banded colons were fixed. That is, 
per cent. banded colons there was ordinary mobility that 
part the colon. The banding such case cannot demon- 
strated except the opaque enema. 

Fixation. Fixation was never observed separate 
finding, apart from association with other pathology the colon. 
From this fact, constant association with other lesions the 
colon, would assume that fixation advanced stage colon 
pathology. every case was associated with least two other 
abnormal conditions. The most common associations were with 
banding, tenderness, and valve incompetency. 

Abnormal placement. per cent. all abnormally 
placed colons were not associated with any other colon lesion. 
Sixty per cent. the remainder were associated with one other 
abnormality, and per cent. with two others. The associated 
conditions were chiefly banding, tenderness, 
valve incompetency, spasticity, and redundancy. 

valve incompetency. This was noted one hundred 
and ninety times, per cent. the pathological colons. 
twenty cases only was unassociated with other colon abnormalities. 
The chief associations were with banding, fixation, tender- 
ness, and spasticity. was associated with ninety-two constricting 
bands, which eighty were the cecum. this series the 
chief associations this incompetency were with 
pathology. ‘In lesser degree also was associated with lesions 
the descending colon, sigmoid, and rectum. 

This occurred alone per cent. and 
combination with other abnormalities per cent. common- 
est associations were with banding, fixation, ileo-cecal valve 
incompetency, and abnormal placement. 

Atonic redundancy. Fifteen per cent. all redundant 
colons occurred without associated abnormality. The commonest 
associations were with abnormal placement, banding, and fixation. 
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SUMMARY 


The frequency with which colon abnormalities occur com- 
bination indicative their relative severity and chronicity. 
From this standpoint the more benign conditions, order, are 
spasticity and atonic redundancy. The more severe conditions are, 
order frequency, incompetency the valve, banding, 
and abnormal placement. The most severe fixation. 
cannot fail struck with the frequent association the last four, 
and the occurrence along with them tenderness. 
Surely justifiable conclusion that so-called chronic appendicitis 
should never operated upon until after determination the 
opaque enema the presence absence these closely allied 
conditions. 

Symptomatology. The relative frequency symptoms com- 
plained patients, this series, remains about the same 
the former report. order frequency they are: constipation, 
headache, pain epigastric, pain right iliac region, 
backache, general rheumatic pains, 
nervousness, eructations, nausea and vomiting, anorexia, loss 
weight, vertigo, pain left iliac region, pain hypogastric region, 
pain right hypochondrium, pain left hypochondrium. 

Association colon abnormalities with symptomatology. the 
last analysis the practical test the value any pathological 
finding the explanation affords the symptoms the patient, 
and the basis which gives for the removal those symptoms. 
Hence can find any outstanding relation between certain 
colon abnormalities and certain groups symptoms, may 
predict definitely that the removal those abnormalities will 
result the alleviation the symptoms. 

The first inquiry will determine the association each 
individual colon abnormality with the symptoms masse. Con- 
stricting bands are associated with per cent. the total 
symptoms; abnormal placement with per cent.; spasticity with 
per cent.; ileo-cecal valve incompetency with per cent.; 
fixation with per cent.; and atonic redundancy with per cent. 

The colon abnormalities classify, point severity, deter- 
mined this criterion frequency association with symptoms, 
mainly the same order they classified when used criterion 
the frequency their inter-association among themselves. That 
is, from both standpoints the most severe are constricting bands, 
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abnormal placement, and valve incompetency; the least 
severe redundancy. But spasticity and fixation have reversed 
positions looked from the two standpoints. Spasticity which 
was among the least frequent abnormalities, and occurred most 
frequently alone, and thus seemed the most benign abnormalities, 
was associated with per cent. all symptoms; while fixation, 
which was among the most frequent abnormalities, never occurred 
alone, and seemed the most malignant abnormalities, was 
associated with only per cent. all symptoms. How can 
explain this disparity? Might hazard the suggestion that 
spasticity being primarily nervous phenomenon, and part 
the reflex mechanism, gives rise symptoms out proportion 
the frequency its occurrence. the other hand, fixation, which 
favours ileal and colonic stasis and absorption toxins, causes 
less severe symptoms than spasticity, which reflex, and least 
causative absorption, being associated with the quickest emptying 
time the ileum and colon. May this not suggest the thought 
that colon pathology operates less through colon stasis and toxic 
absorption than commonly taught, and more than think 
through reflex disturbances induced interference with colon 
nerve supply? 

Association individual symptoms with various groups 
colon abnormalities, see Table IT. 

have already suggested that colon abnormalities operate 
the production symptoms along two main routes, firstly, 
toxic absorption through the blood and lymphatic systems, and 
secondly, reflexly through the nervous system. Can find some 
criterion which may determine which abnormalities tend 
operate chiefly through toxic absorption, and which tend operate 
chiefly through nerve reflexes? seems that such criterion 
found the way which these abnormalities associate themselves 
with positive bacterial cultures from the urines the patients 
which the abnormalities annual meeting this 
Association 1917 the writer read paper (CANADIAN MEDICAL 
ASSOCIATION JOURNAL, vol. vii, page 810), the close relation- 
ship between intestinal stasis and bacteriuria. series one 
hundred and fifty-three cases intestinal stasis reported, per cent. 
gave positive urine cultures, strong presumption that stasis 
related causative way bacteriuria. the present series urine 
cultures were made four hundred and twenty-one cases, where 
there was some colon abnormality. these one hundred and 
sixteen were positive (27 per cent., which per cent. were 


f 
j 


MEDICAL 


1118 


oe ‘9 "poy ‘OL ‘ul ‘A ‘OI ‘EL ‘SI spusg ‘sedg ‘og or 


WOLdWAg 


\ | 
q 
q 
4 
| 
q 


ASSOCIATION JOURNAL 1119 


staphylococci and per cent. colon bacilli). These one hundred 
and sixteen cases with positive urine cultures, will the stasis 
cases, the ones which toxic absorption was greatest. deter- 
mining then what colon abnormalities were found associated 
these cases, shall able find the relative degree which 
abnormalities cause toxic absorption. gave positive 
culture per cent. the cases; bands, abnormal placement, 
atonic redundancy, and incompetency the valves each 
gave positive cultures from per cent.; while spasticity gave 
positive cultures less than per cent. Accordingly conclude 
that fixation the most severe abnormality from the standpoint 
toxicity, while spasticity the least severe. Conversely, from the 
standpoint reflex nerve disturbance, spasticity will the most 
active. With this criterion toxicity and reflex activity, analysis 
symptoms made (as shown Table II.) associating them 
individually with the various abnormalities order the frequency 
occurrence. this way attempt made determine 
whether given symptom produced chiefly through toxic absorp- 
tion, chiefly through nerve reflexes. The conclusion reached 
that the toxic element predominates weakness and tiredness, 
nervousness, loss weight, vertigo, and general rheumatic pains. 
The reflex element predominates epigastric pain. Right iliac 
pain and left iliac pain generally represent local pathology. Those 
symptoms which seem produced toxicity and reflexes more 
less equally, are backache, headache, palpitation and 
eructations, nausea and vomiting, and hypogastric pain. 

Time will not permit detail the process reasoning 
which have arrived each these individual conclusions. 
Two examples will suffice. The symptom was 
complained per cent. the patients with pathological 
colons. The main abnormalities with which was associated 
were abnormal placement per cent., banding per cent., 
ileo-ceecal valve incompetency per cent., fixation per 
atonic redundancy per cent., spasticity per cent. That is, 
associated with the conditions which largely cause toxic absorption. 
the other hand patients with spastic colons, which constitute 
per cent. pathological colons, not once complain the 
nervousness. Accordingly conclude that nervousness 
not functional disturbance the nervous system resulting 
reflexly from irritation the colon nerve supply, but rather the 
expression real degenerative nerve changes resulting from toxic 
absorption. 
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The symptom, constipation, interesting for several reasons. 
per cent. all patients examined this series complained 
constipation. per cent. those who complained constipation 
showed normal colons. per cent. those who said their bowels 
moved regularly showed abnormal colons. therefore conclude 
that constipation its denial the patient one the most 
unreliable subjective symptoms. Colon abnormalities were associ- 
ated with constipation the following order: banding per cent., 
abnormal placement per cent., incompetency 
valve per cent., fixation per cent., spasticity per 
and atonic redundancy per cent. Hence place the toxic 
class. Produced largely mechanical means—stasis—it turn 
gives rise symptoms through the absorption toxins resulting 
from that stasis. Spasticity and atonic redundancy not seem 
play any important part its production. 

Association colon abnormalities with focal infections. 

Infected tonsils occurred 134 times per cent. 
Infected antrums occurred 113 times per cent. 
Infected teeth occurred times per cent. 

These findings are line with the accumulating evidence 
the focal origin gastro-intestinal lesions. 

Wassermann test. the thousand cases the 
Wassermann reaction was done two hundred and forty-three 
times, and found positive only fifteen times, confirming our former 
conclusion that colon pathology not often specific. 

Results tuberculin test. tuberculin test (O. hypoder- 
matically) was given three hundred and seventy times, and found 
positive seventy-nine. That per cent. pathological 
colons tested demonstrated active tuberculous lesion which 
could not localized elsewhere than tuberculous peritonitis 
mesenteric adenitis. 

Result blood counts. The average leucocyte count for the 
abnormal colon was ten thousand. Fifteen per cent. all 
abnormal colons showed anemia. Banded colons, with positive 
tubercular reaction, show high lymphocyte count and 
leukopenia almost invariably. 

Association gall bladder infections and peptic ulcers with 
chronic appendices and ileo-cecal bands. the patients who had 
pathological lesion the region, per cent. had 
demonstrable gall bladder infection, and per cent. had peptic 
ulcer. This small percentage, and appears, stated our 
former report, finding that does not seem corroborate the 
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view that the pathology these three tissues very closely inter- 
related.” But this conclusion was reached, conclusions often 
are, without looking the other side the subject. That other 
side the fact that gall bladder infections which were diagnosed 
one hundred times this series, per cent. were associated with 
pathological lesion, while peptic ulcers which were 
diagnosed fifty-eight times, per cent. were associated with ileo- 
cecal pathological lesions. must revise, therefore, our former 
conclusion, and subscribe the generally accepted view. While, 
the one hand, lesion regarded the primary con- 
dition, since occurs the majority cases unassociated with 
demonstrable changes the gall bladder and peptic regions; yet, 
the other hand, gall bladder infections and peptic ulcers are 
regarded usually secondary ileo-cecal disturbances, since 
they are associated such large percentage cases with patho- 
logical conditions the region. 

Operative confirmation x-ray diagnosis. ‘Of the eight hundred 
and forty-five abnormal colons, one hundred and thirty-five have 
come operation chiefly for the removal bands, and for other 
purposes where operation indicated. While some instances 
the findings were even more marked than the z-ray indicated, 
there must always early pathological changes advance the 
stage where they can visualized, yet case has the surgeon 
failed find pathological conditions where the indicated 
them. these days when there tendency some quarters 
disparage x-ray findings, the fluoroscopic study the colon the 
opaque enema careful and experienced hands, should yield 
diagnoses which the most critical internist can not question, and 
which the most careful surgeon can accept unfailing guide 
his operative procedure. 
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THE BLEEDING UTERUS—ITS PATHOLOGY, 
DIAGNOSIS, AND TREATMENT 


Toronto 


the purpose this paper deal general way with uterine 

bleeding and discuss more fully only those special varieties 
bleeding which concern the and more especially the 
man general practice for many these conditions are first seen 
the family physician. 

The normal bleeding from the uterus cyclic type, beginning 
puberty and lasting the menopause. This cycle twenty- 
eight days duration normally, and the period bleeding about 
three five days, and the amount blood and fluid lost usually 
four six ounces, but there may slight variations within physi- 
logical limits all these figures. 

Pathological variations this cyclic type may termed 
hetero cyclic. Bleeding before the cyclic type may termed 
pre-cyclic, and that after the cyclic type, post-cyclic bleeding. 

Pre-cyclic bleeding. (1). Adolescent Menorrhagia. (2). Bleed- 
ing due neoplasms. 

Adolescent menorrhagia. This occasionally severe, that 
the onset menstruation before the pure cyclic type established. 
This bleeding has rare cases caused severe anemia and even 
death. There are many factors considered arriving the 
probable cause this severe bleeding which fact have some 
bearing all uterine hemorrhages. Menstruation dependent 
for one thing upon the presence ovarian tissue more less 
amount, for when both ovaries are completely removed 
oophorectomy, menstruation does not occur. Heat 
and menstruation occur the absence graffian follicles and 
luteal tissue. The only specialized ovarian tissue apparently 
requisite for menstruation seems the interstitial tissue the 
ovary, which most abundant its hilum area. Intravenous 
injection extracts the hilum usually cause inhibition the 
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normal rhythmic movements present, and also diminution 
the tone the uterine muscle. Thus the presence internal 
secretion the interstitial tissue would tend cause bleeding. 
Again, the capillary circulation the uterus late developing, 
and early its degeneration. Also the capillaries certain tissues 
are capable contraction, both from nervous stimuli, and from 
alterations the chemical composition the blood-plasma. Hence 
certain bio-chemical changes the blood-plasma may affect the 
uterine walls. 

Therefore adolescent bleeding may dependent the 
following: 

(a) Over-action stimulation the internal secretion the 
interstitial cells. 

(b) Faulty development the capillaries the uterine wall 
the endometrium. 

(c) Failure the normal control mechanism for there must 
normal control mechanism for this uterine bleeding the normal 
cyclic period. 

There seems many factions work this control. 
Ovulation not dependent upon menstruation, for pregnancy 
may take place during the amenorrheea lactation, and also has 
been recorded taking place before menstruation was established. 
But ovulation must control the normal cyclic menstruation. How 
does this difficult explain and explanation would depend upon 
the supposed functions the Graffian follicle and its internal 
secretions, and also upon the corpus luteum which developed 
from the Graffian follicle. the Graffian follicle and the 
liquor folliculi, experiments have shown that immersing portions 
uterus uterine tissue and most other plain muscle tissue, 
extract follicular tissue liquor folliculi, the effect generally 
cause increased force and rate the rhythmic movements, and 
increase tone the muscle. This the very antithesis the 
effect extracts interstitial tissues. 

possible therefore that the Graffian follicle internal secretion 
determines the termination the menstrual cycle normally. 
adolescent bleeding from the uterus, one factor may the 
immature development the Graffian follicle the beginning 
puberty and failure mature internal secretion from the follicle. 

How the Graffian follicle secretion determines this control 
can only argued from analogy with other endocrine secretions. 
may that the Graffian follicle secretion sensitizes the muscle 
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and capillary structures the uterine wall their normal stimuli 
for contraction. 

Among other endocrine substances which sensitize tissues 
their normal stimuli activity are the secretions from the posterior 
lobe the pituitary gland. This secretion known have 
direct action upon blood-vessel walls, and indeed upon all smooth 
tissue, stimulating them activity, i.e., contraction, and 
this said due more increased sensitiveness their 
normal stimuli for contraction, either nervous, 
rather than acting adirect excitant. The Graffian follicle internal 
secretion would thus both antigenic and sensitizing. 

Again only the posterior lobe secretion the pituitary 
which has this antigenic and sensitizing properties, since has 
been shown Brailsford, Robertson, and others, that the anterior 
lobe the pituitary gland contains active named 
which non-antigenic and non-sensitizing, and this 
may shown subsequently true for the interstitial tissue 
the ovary which seems have opposite action the Graffian 
follicle secretion. 

might argued that the amount the Graffian follicle 
internal secretion insufficient produce these results but one 
must remember the observation Hopkins that intermediate 
product chain reactions, although its concentration the 
system any given moment may infinitesimal, probably 
great importance necessary stage. 

set forth theory that the normal control menstrual 
and most other bleeding from the uterus dependent upon normal 
Graffian follicle internal secretion, with the hope that may set 
other workers thinking along these lines very important subject 
gynecology. 

Let us-see how this would work out the explanation pro- 
fuse pre-cyclic bleeding, adolescent menorrhagia. 

Menstruation has been initiated the internal secretion 
the interstitial tissue the ovary, but there failure for time 
the complete development mature Graffian follicle internal 
secretion, which normally determines the uterine bleeding its 
cyclic character through its antigenic and properties. 
This failure may due to: 

(a) Insufficiency amount its immaturity. 

(b) Something faulty its metabolism. 

Absence some substance which acts adjuvant 
synergic the process. 
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There one substance which has been shown important 
all processes specific stimulation, and that calcium. Calcium 
necessary for the transference the excitatory process from 
nerve muscle, and also for the transmission the excitatory 
state through the synapse nerve fibre with nerve cell. Again 
calcium favours the stability colloidal systems, and since the 
activity certain secretions would seem dependent upon 
the state permeability the cell membrane as, e.g., the action 
the antigen upon sensitized organ, one can see two contrary 
effects the calcium. contraction the uterine muscle were 
dependent upon nerve stimuli only, the calcium would aid, 
but dependent upon some specific stimulus would hin- 
drance. Hence increased output calcium the normal men- 
strual period. 

The treatment adolescent pre-cyclic bleeding: those 
cases which are probably due insufficiency immaturity the 
Graffian follicle internal secretion, there are two modes treatment. 

(a) stimulation the growth the Graffian follicle 
and therefore increase secretion. 

(b) the administration some adjuvant for the normal 
action the secretion. 

Stimulation the Graffian follicle secretion: Anything 
which will increase the general body metabolism whole should 
increase the Graffian follicle internal secretion. 

Thyroid gland medication: Experimentally and develop- 
mentally this gland’s internal secretion found satisfactory 
many cases. Its presence least necessary for complete 
normal heat and fecundity, since thyroidectomized adult animals, 
heat comes less completely and they conceive with difficulty. 
Hence may argued that the thyroid stimulates Graffian 
follicle development and thus control menstruation. 

Adjuvants the normal action the Graffian follicle 
secretion: The pituitary extract posterior lobe would seem 
act this way, since one the normal stimuli for the uterine 
contractions Graffian follicle internal secretion, from what 
know the action pituitary would sensitize the uterine tissue 
its normal stimuli both specific and nervous. 

Administration ovarian extract: value the 
extract should contain maturing mature Graffian follicles, 
order supply the required internal secretion. Hence the 
probable reason failure some cases ovarian medication. 

unusual conditions the blood and nervous systems, 
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probable that calcium may value, even some foreign 
serum—e.g., horse-serum. 

X-ray and radium: Since the stimuli for menstruation 
the interstitial cell secretion and since these agents limit the 
activity these cells, this may explanation their benefit 
some cases this type bleeding. 

II. Bleeding due neoplasms. Other rare causes pre- 
cyclic bleeding are neoplastic growths the ovaries, e.g., sarcoma, 
which are stated cause precocious puberty. the diagnosis 
depends upon careful examination all the endocrine systems 
and bi-manual examination per rectum under anesthesia. 

Hetero-Cyclic Bleeding. The normal bleeding nenstruation 
stated cyclic character, and its pathological variations 
are termed hetero cyclic. 

Causes: the early years sexual life the commonest 
causes are those resulting from conception. (a) Extra uterine 
pregnancy, (b) Placenta previa, (c) Retention the products 
conception. 

II. Infections either the uterus its environs. 


Within the uterus: (a) Gonococcus, (b) Influenza, 
Streptococcus staphylococcus, (d) Colon types. About the 
uterus: (a) Appendicitis, (b) Salpingitis and ovaritis, In- 
fections the urinary bladder. significant that infections 
beginning from below are usually more serious than those descend- 
ing from above. 


Diagnosis. the acute stages these conditions have been 
mistaken for threatening miscarriages and even ectopic gestation, 
but careful examinations will usually prevent these mistakes. 
There one condition arising from infections the uterus follow- 
ing miscarriage full-time labour which important, viz., Sub- 
involution. 

Sub-involution. understand its causes one must review 
the physiology the third stage labour. When the placenta 
separates, the hemorrhage from the placental site arrested 
physiologically the compressing force the retracting uterine 
muscles upon the vessels the placental site. The coagulation 
the blood and the formation thrombi the mouths the 
vessels are not any way the cause the cessation bleeding 
after labour. Two common factors may prevent this normal 
physiological process: 

Retention small portions placenta. 
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Prolonged second stage labour, causing atony the 
uterine muscles. 

When this process interfered with thrombi may form, and 
these are probably the site the original infection which delays 
normal involution, but does not produce any other specific change 
the uterine wall. 

Why these uteri bleed debatable. may partly froni 
the excess elastic tissue their walls and about their vessels, 
but not more probable that the ovarian tissue responsible for 
internal secretion also suffering from form sub-involution, 
which affects more especially the normal maturation the 
follicle and its secretion, the normal control menstrual bleeding? 
Also there may partial failure the complete disappearance 
the luteal tissue pregnancy, and Loeb has shown that the 
presence luteal tissue militates against ovulation. 

Treatment the Bleeding. Since the cause failure normal 
involution, one treatment suggested another pregnancy, care 
fully controlled from sepsis. But apparently the real indication 
complete the involution building the patient’s 
general health. 

Again, since the interstitial tissue the ovary may not have 
involuted completely, there excess the stimulus bleeding, 
hence, the rationale using x-ray radium, both which 
control even destroy its activity, but the dosage requires careful 
control. 

Perhaps the most interesting infection causing bleeding 
from the uterus that the urinary bladder, and obscure 
cases this should thought of. Robertson, Edinburgh, reports 
number cases uterine bleeding which were cured after re- 
moving the bladder infection, either vaccine prepared from the 
urine, one case stock vaccine the bacillus coli. 

Another rare condition the bleeding following what was 
stated have been complete oophorectomy. 
probably portion hilum tissue has been left behind, and this 
stimulates bleeding, but there controlling Graffian follicle 
secretion. Since the uterine muscle adult character, some- 
thing acting directly upon indicated, and have found styptol 
one grain doses given three times day act satisfactorily, 
but radium x-ray would the same probable limitation 
the activity the interstitial tissue secretion. 

III. Neoplasms: Innocent: The most frequently overlooked 
are small polypi, either fibrous mucous. When patient comes 
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you with history having been curetted number times 
with relief the bleeding, always make digital exploration 
the uterine cavity under anesthesia, small polypus often 
missed the curette. 

Malignant: Carcinoma, Sarcoma and Chorion-epithelioma: 
During the child bearing period, malignant growths are stated 
rather unusual. Age, however, not factor diagnosing 
malignancy, for the pregnant mother thirty may have carcinoma 
the cervix. 

Any unusual bleeding, and unusual the patient consults 
you regard it, very important, until satisfactory cause 
found. Perhaps the earliest symptom malignancy and the 
most important bleeding. Bleeding during coitus very sig- 
nificant. had patient aged thirty-four years who had 
one child fifteen years ago who came complaining this symptom 
for the past four months. She had squamous-celled carcinoma 
the cervix which grossly seemed only very bad erosion over 
cervical fibroid. operation was performed. 

Chorion epithelioma has history pregnancy, and the 
bleeding greater amount than either carcinoma sarcoma 
except late sarcoma. radical operation the only safe pro- 
cedure. 

Post-Cyclic Bleeding. Bleeding after the menopause practically 
always depends upon two clauses: Infections. Malignant 
Growth. Conditions such sub-involution and fibrosis the 
uterus are conditions reality due infections, and the prevention 
cure the infection the treatment for the bleeding. 

Conditions not traceable infection are malignant until 
proved innocent. Their treatment radical operation. have 
not discussed the treatment radium this will 
dealt with other writers. 

Conclusions: The causation bleeding from the uterus 
the presence internal secretion the interstitial tissue the 
ovary. The normal control this bleeding the internal secretion 
the Graffian follicle tissue. 

Pathological bleeding due some derangement faulty 
development the anthithetic secretions. 

Work along similar lines may the future solve the problem 
the causation malignant growth tissues generally from 
failure inter action tissues and endocritic organs. 
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Case Reports 


CASE REPORTS FROM VANCOUVER GENERAL HOSPITAL 


CASE SECONDARY KERATITIS 


Reported Dr. WEEKs. 


C., Dr. Draeske, admitted August 18th, 1920. 

Complaints. Marked photophobia, lachrymation and dimness 
vision left eye, pain lids. 

Family History. Negative. 

Personal History. Age fifty-two, broker. Has had diseases 
childhood. Pneumonia the age twenty-five. Good 
recovery. beginning France 1917, not severe 
but persisting ever since. Troubled with eyes similar the 
present since 1917. 

History Present Illness. Present condition dates back 
summer 1917 when patient was employed quartermaster- 
sergeant the C.E.F. France. The stores were located 
hollow and during continued wet weather, there was constant 
soakage into this hollow from higher ground. There was always 
more less dampness the building where his work kept him 
and after couple months noticed that fatigued easily 
and that his physical condition was going down. had frequent 
attacks ‘‘rheumatism” but was never off duty because 
them. Late the year his eyes began give him trouble, some- 
times one, sometimes the other, sometimes both. Symptoms were 
similar these present, but not severe; was not admitted 
hospital. 

During 1918 his eyes gave little trouble but 1919, 
after his discharge from the C.E.F., there was return the 
symptoms. was hospital for periods ten days month 
April, May and June this year. the course these treat- 
was examined thoroughly for tuberculous focus, but 
none was found. The present recrudescence symptoms began 
four days prior admission. 

Condition Admission. Respiratory System: Chest slightly 
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emphysematous with lengthened expiratory sounds most marked 
upper lobes. 

Circulatory System. Systolic murmur heard only apex, not 
transmitted. 

Nervous System. Normal except below. 

System. Normal. 

Glandular System. Normal. 

Integumentary System. Normal. 

Locomotor System. Arthritic pains times various joints 
not disabling. swelling, slight creaking hips, shoulders, 
knees and ankles. 

Progress Notes. Nervous System. Eyes: Right, appears normal 
every way, viz., vision, fundus, reflexes, extra ocular movements. 
evident changes conjunctiva cornea despite history this 
eye having been affected. 

Left, pupil contracted about one-half diameter right, 
regular. Reaction light present but painful. accommo- 
dation not determined. Extra normal. Fundus 
normal. nasal side cornea upper angle near the limbus 
there small single grayish elevation about mm. diameter 
and around the conjunctiva for distance about mm. 
area hyperemia. There some blepharitis present the 
margins both upper and lower lids more marked the angles. 
Lachrymation considerable when smoked glasses are removed. 

August irrigations with solution 
acid and applications cold pads with considerable im- 
provement appearance both lids and cornea. ulceration. 
Wassermann reaction May 1920, negative both antigens. 

August 24th, O.T., 1-1000 mgm. subcutaneously. 

August 25th, systemic local focal reaction apparent. 

August 26th, slight local reaction and marked focal reaction. 
Corneal condition worse than admission. Former treatment 
resumed. 

September 2nd, O.T. 1-10,000 mgm. subcutaneously. Eye 
improved. 

September 9th, O.T. 1-5000 mgm. subcutaneously. Eye 
greatly improved. Only slight evidence corneal involvement. 
Conjunctival hyperemia has disappeared; blepharitis absent; 
lachrymation very slight. Photophobia still present slight degree. 

September 16th, O.T. 3-10,000 mgm. subcutaneously. 
evidence corneal affection. lachrymation. photophobia. 
Dark glasses not being worn. 
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CASE REPORTS FROM VANCOUVER GENERAL HOSPITAL 

UNUSUAL CASE EPIDEMIC SPINAL MENINGITIS 

COMPLICATED INTERCURRENT 
ATTACK MEASLES 


No. 88666. K., Chinese, female, age five, admitted Jan- 
uary 5th, 1920, discharged March 20th, 1920. Cured. 

Family History and Previous History. Negative far 
could ascertained. 

Present was impossible get much information 
the condition before admission, the very little 
English. The illness, apparently, commenced about three days 
before admission. When admitted, there was marked rigidity 
the spinal muscles and retraction the head. present; 
lumbar puncture was done once, and fluid obtained under great 
pressure, milky appearance and containing meningococci 
which were seen both smear and culture. 

Course Disease. The temperature varied from 101°F. 
admission, normal the 38th highest point reached 
was 106°F, the morning the 20th day. This was, however, 
only transient rise and noon had fallen 103°F. The 
ordinary high point was 104°F. The pulse and respiration curve 
followed the temperature curve. 

The symptoms were steadily bad for the first twenty-four days. 
Rigidity the neck muscles continued, with only slight relaxation 
after each spinal puncture, the twenty-first day when 
commenced disappear. The child was unconscious the 
twenty-fourth day, had involuntary micturition and, times, 
involuntary stools. During this time, gavage was used. the 
seventeenth day (fourteenth after admission) she developed 
well marked attack measles which somewhat complicated 
matters, and which ran the usual course. the twenty-fourth 
day the symptoms began improve. The rigidity lessened 
the patient began eat; she regained control both bowels 
and bladder, and eventually was discharged cured, except for 
slight paralysis the left arm, which was steadily improving. 

Treatment. Spinal puncture was done admission and daily, 
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until the thirtieth day the disease. all, twenty-seven punc- 
tures were done and twenty-six doses serum given this method. 
The amount fluid withdrawn varied from and the 
dose serum was from addition, ten doses from 
serum were given, either intramuscularly intra- 
venously. The serum first used was the ordinary polyvalent 
serum. After the tenth dose, the disease remained stationary 
for two doses, the serum was changed that another maker, 
the hope that another predominating strain would obtained. 
The result was what was hoped for, and improvement continued. 
doubt would have been better have the 
strain meningococcus and used monovalent serum throughout. 
This procedure now being followed the hospital. The patient 
could have been discharged after the sixty-third day, but the 
cultures from the nose remained persistently positive until the 
seventy-first day. 
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THE IMPROVED AND LARGER JOURNAL 


THE Editorial Board has had for some months under con- 

sideration the enlargement this JouRNAL, both size, 
and the number its pages, and such enlargement 
well supported the profession Canada, change within 
year two the frequency its issue from monthly 
attempted. 

During the past few weeks conferences have been held 
with the Executive Committee appointed the last meeting 
the Association Vancouver, and conjunction with 
representatives the Ontario Medical Association. and has 
been decided once enlarge the size, and make the 
JOURNAL greater measure than has been, the vehicle for 
the presentation advancing medical thought each the 
provinces. 

The Ontario Medical Association report that they have 
already well organized Editorial Board, whose duty will 
supervise and edit all papers written Ontario. They 


propose supply regularly definite amount reading and 


perhaps editorial matter, and news items which will 
interest the general well the Ontario members. 
With this accession from Ontario, and with the 
assurance from other provinces that they are willing co- 
operate, the the JOURNAL obvious. The other 
provinces have already organized, are about form Editorial 
Boards, willing accept the responsibility for contributions 
which will add the popularity and dissemination the 
JOURNAL and further its interest throughout the Dominion. 
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Above all else the Executive moving more and more towards 
the formation Dominion wide scope and 
universal interest, and the present plans will leave nothing 
desired for that end when the co-operation the whole 
profession assured. 


THE SURGICAL CONGRESS MONTREAL 


tenth clinical Congress the American College 
Surgeons, which met Montreal from the 11th the 15th 

October, was attended upwards two thousand sur- 
geons from England, Scotland, Ireland, France, the Argentine, 
Brazil, the United States and Canada. All previous annual 
meetings the College had been held either New York, 
Philadelphia Chicago, and the holding the Congress 
outside one these three great hospital and medical centres, 
and particularly Canada, was innovation watched with 
wide interest perhaps with unexpressed and 
unprejudiced speculation the results this new depar- 
ture. The courteous efficiency the various railway com- 
panies, the sympathetic assistance the hotels and the 
ready co-operation citizens who helped solve the housing 
problem all greatly aided providing for the comfort the 
large number visiting surgeons, many whom were accom- 
panied their wives. The Congress opened the evening 
October 11th, with crowded meeting St. James’ Methodist 
Church, which among other notable addresses extra- 
ordinary power and eloquence, Sir Berkley Moynihan de- 
livered the Murphy oration—an impressive and reverent 
tribute the memory and the life work the late Dr. John 
Murphy. closed the evening October 15th with 
the convocation for the receiving new members the 
College and the presidential address. These meetings, 
their high seriousness, struck the true note the gathering. 
From every standpoint the congress was unqualified 
success and cannot fail productive far-reaching 
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results. was distinctly cosmopolitan its character. The 
men who gathered there were men many nations and 
divers methods and views, but all assembled with the same 
object and the same ideal, contribute, learn and 
discuss with open minds the most recent discoveries and the 
most scientific treatment for the preventing human suffering 
and the alleviating human pain. The city which the 
Congress met cosmopolitan city, unique its two great 
races and its dual tongues. The University which the 
meetings were for the most part held cosmopolitan insti- 
tution learning: was founded Scotch Presbyterian 
who married French Canadian Roman Catholic wife, 
wise benefactor who believed the harmony races and 
creeds. was therefore but natural such surroundings 
and amidst such traditions that the French and the English 
hospitals and the French and the English surgeons should 
work cordial co-operation make the Congress success. 
The Congress usual again exemplified and emphasized the 
ideal the harmony races and the possibility 
through 

the strictly scientific side the results the congress 
were likewise eminently satisfactory. The days were strenu- 
ous days, with their busy hours clinics and lectures, but 
all the meetings were attended overflowing numbers with 
seriousness and acquisitive eagerness born the spirit 
the truly scientific worker. The forenoon diagnostic and 
operative clinics the hospitals, the afternoon “dry clinics”’ 
which included reports the results research and 
clinical diagnosis, and the evening scientific sessions, with 
their lectures, papers, and discussions were all crowded 
capacity and were followed with the deepest interest. 
members the Congress had gathered work and not 
play. 

The meeting the Congress our country was honour 
Montreal and Canada—a distinction which Canadians 
were not slow appreciate. election the Professor 
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Surgery McGill University the Presidency the Ameri- 
can College Surgeons this its first meeting our Dom- 
inion was distinguished honour McGill particular and 
Canada general; was graceful tribute long 
career great eminence, devoted alike the development 
surgery and the dissemination medical knowledge. 

What the most permanent results the congress 1920 
will not possible wholly predict. But certain 
that among the many undoubted lasting benefits derived from 
will more complete hospital standardization diag- 
nosis, operative methods, record keeping and general 
these phases hospital work which unfortun- 
ately often require improvement. Similarly there will 
surely come from the congress new impetus better teach- 
ing the introduction greater uniformity method and 
the more thorough investigation which must result from 
unbiased discussion and the harmonious interchanging 
ideas. The tenth clinical Congress the American College 
Surgeons was distinct success. marked another 
milestone progress the long and splendid forward march 
medical science and medical achievement. 


THE MACE 


URING the meeting the tenth Clinical congress the 
American College Surgeons the consulting surgeons 

the British Armies presented mace the American College 
Surgeons recognition the co-operation the members 
the latter institution during the Great War. The presen- 
tation was made the suggestion Sir Berkley Moynihan 
with whom Sir Anthony Bowlby and Sir D’Arcy Power 
collaborated. The mace, which work art and beauty, 
wrought silver gilt, four feet length and one hundred 
and forty ounces weight of.silver. was made the 
noted metal worker Omar Ramsden and said the 
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finest product the metal workers’ art ever produced 
England. The head modelled after surgeon’s mortar 
dug the trenches Salonika; surrounded Maple 
Leaves and American Eagles, and the badges the British 
and American Army Medical Corps well the serpent 
are also prominent. Engraved upon the 
name Philip Syng Physick, the father American surgery, 
who was St. George’s Hospital England before going 
America, and the names the British surgeons who con- 
tributed. The inscription follows: 
the consulting surgeons the British Armies 
the American College Surgeons memory 
mutual work and good fellowship the Great 


MODERN VIEWS TUBERCULOSIS 


VERY interesting paper was read the last annual 

meeting the Canadian Association for the Prevention 
Tuberculosis, Dr. David Stewart Manitoba, 
the changes which have taken place our views regarding the 
diagnosis and general treatment tuberculosis during the 
past ten years. The paper will appear few months 
among the publications the Society, but the meantime 
the profession generally will interested someof his remarks. 
Dr. Stewart thinks that during these past ten years physicians 
have learned more cautious and critical the diagnosis 
early tuberculosis. Judgement former years was not 
infrequently based upon slight variations from what was 
deemed the normal quality the breath sounds. 
question to-day whether there exact and invariable 
normal. The diagnosis early tuberculosis not depen- 
dent upon keen ear and delicate percussion upon careful 
and well balanced judgement. Slight variations bordering 
the imaginary are rightly discounted. Furthermore, symptoms 
that ten years ago would have been regarded certainly 
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indicative pulmonary tuberculosis are longer regarded 
definitive. Increasing weakness, cough, expectoration, 
blood the sputum, loss weight, elevation temperature, 
night sweats, dullness percussion, rales throughout portions 
the chest and pleuritic pains, while suggestive, are not 
absolutely pathognomonic picture. Pleurisy ten years ago 
was regarded the great majority cases tuberculous 
origin. To-day, after experiences the world war and 
the recent epidemic influenza, speak 
attack more doubtful tones. With our increased know- 
ledge the search tubercle bacilli has become more imperative 
than ever for definite diagnosis. Even the tuberculin test 
now looked upon measure sensitiveness only, revealing 
tuberculous infection rather than tuberculous disease. The 
Roentgen ray has proved its value aid correct 
knowledge the general condition. generally recog- 
nized that caution must used both the differentiation 
early tuberculosis from other conditions and also between 
other conditions and advanced tuberculosis. 

regard its etiology, the view that majority 
individuals infection takes place during childhood which 
under unhygienic and debilitating conditions all kinds may 
develop into active disease, still generally accepted. Never- 
theless, to-day the possibility adult infection even reinfec- 
tion regarded undeniable and not very rare fact. 
The sanatorium bulked large the anti-tuberculosis cam- 
paign ten years ago. was then thought that had 
only sufficient number beds could arrest the disease 
almost all cases seen early stage, and later send 
these arrested cases out educators their neighbours. 
this means great diminution the prevalence the disease 
was hoped effected. That sanatoriums have done much 
good not questioned. They have undoubtedly sal- 
vaged many human lives, have increased both experience and 
physicians and nurses, and have some extent 
educated the public. To-day, however, recognize better 
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than did ten years ago, that sanatoriums are chief 


offensive; they are necessity for the care and education 
those infected, but the front line advance must general 
social betterment. have better appreciation how 
inextricably interwoven tuberculosis with all that wrong 
our modern civilization, and how impossible will 
eradicate while unhygienic working and living conditions 
exist, and while ignorance, selfish greed and poverty are the 
characteristics large percentage our population. 

Our hope for the future lies general uplift our 
mode living, and educating the developing child 
appreciate the value clean and hygienic surroundings. 

Abundance fresh air has for many decades been regard- 
the utmost importance the treatment all forms 
tubercular infection. Nevertheless, has its limitations 
and may here call attention the recent statement 
Dr. Leonard Hill stated the British Journal, 
September 25th, 1920. “The open air treatment tuber- 
culosis should based physiological principles, and not 
able expose debilitated febrile patient wet, cold and 
windy weather, confine him overheated room 
with stagnant air. The good effects the open air treatment 
children and the tuberculous largely depend the 
increased metabolism due the higher rate cooling induced 
the 

the individual treatment tuberculosis the most 
important advance has been made the adoption measures 
more less surgical character, which have their object 
the securing rest for the infected tissues, and the removal 
sources secondary infection which depress the system. 
Among the more important these measures the production 
artificial pneumothorax, which selected cases has 
given excellent results. Septic tonsils, disturbing appendices 
and gall bladders have been removed more fearlessly than 
the past, and their removal has generally resulted improved 
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nutrition. Very recently Archibald has resected with much 
benefit loops the intestine which tubercular ulcerations 
were present, which were constant source intestinal 
disturbance. 

Heliotherapy has been definitely recognized service 
some forms tuberculous disease. Employed first 
Rollier the treatment surgical conditions children, 
has gradually grown esteem the treatment many 
manifestations the disease both adults and children. 

Patterson’s method treatment auto-inoculation 
cure carefully limited exercise, which was introduced 
about ten years ago, has not been entirely discarded. Never- 
theless the majority practitioners present emphasize the 
great importance rest early and prolonged, one the 
most important elements the cure tuberculosis. Nutri- 
tion must all times maintained suitable and well 
balanced dietary, but the fad frequent feeding and over- 
feeding has been great measure abandoned. The past 
decade has brought new specific the line drug 
therapy. 
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Abstracts from Current 


The Prevention Simple Goitre 


THE prophylactic treatment this condition man, 
described Marine and Kimball the Archives Internal 
Medicine, June, 1920, consists the oral administration three 
grains sodium iodid for ten consecutive days, repeated each 
spring and autumn. considered that the maximum pre- 
vention would obtained giving between the ages eleven 
and seventeen years. ounce the syrup ferrous iodid 
hydriodidic acid, given over period ten twenty days and 
similarly repeated, would seem act well does the sodium 

The conclusions, are based observations extending over 
thirty months. those pupils whose thyroids were normal 
the first examination and who did not take iodin, 27°6 per cent. 
the last examination had enlarged thyroids, while those 
who were normal the first examination and who took iodin 
outlined, per cent. had enlarged thyroids. those classified 
having slightly enlarged thyroids the first examination, 13°3 
per cent. those not taking the prescribed treatment underwent 
further enlargement, while those taking the treatment 0°3 per 
cent. showed further hypertrophy. this same group, these 
taking iodin 41°9 per cent. remained unchanged, while those 
not taking iodin 72°8 per cent. remained unchanged. the 
group Classified having moderately enlarged thyroids the 
first examination, those who took iodin 20°3 per cent. remained 
while those not taking iodin 64°0 per cent. remained 
unchanged. those taking iodin none increased, while those 
not taking iodin increased. 

recapitulate, 2190 pupils taking grains sodium 
iodid twice yearly, five have shown enlargement the thyroid, 
while 2305 pupils not taking iodin, 494 have shown similar 
enlargement. 1182 pupils with enlargement the thyroid 
the first examination and who took iodin 773 thyroids have de- 
creased size, while 1048 pupils similarly situated and who 
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did not take iodin, one hundred and forty-five thyroids have 
shown decrease size. 

The figures give striking demonstration the preventive and 
therapeutic effects the treatment outlined. 


Benzyl-Benzoate Pertussis 


are indebted Dr. David Macht for his observations 
the value benzyl-benzoate pertussis. His paper appears 
the July number the current volume The Johns Hopkins 
Hospital Bulletin. 

The therapeutic indications for benzyl-benzoate first dis- 
cussed were those conditions smooth muscle viscera which 
exhibited either excessive peristalsis, excessive spasm 
both. Among such conditions may mentioned in- 
testinal colic, pyloro-spasm, uterine spasm, ureteral colic and 
others. Inquiry was made the indication for benzyl-benzoate 
spasmodic conditions the larynx such are characteristic 
whooping-cough. Dr. Macht did not expect much 
benefit inasmuch the muscles involved laryngeal spasm are 
not the smooth but the striated variety. Nevertheless 
trial was deemed worth while. 

extensive study was undertaken during the epidemic 
whooping-cough, Baltimore 1918. The number cases 
studied was about 115, the majority being children from few 
weeks fourteen years age. Most the cases coming under 
observation had been treated with paregoric and other popular 
drugs without benefit, while others had had treatment. 
number the cases had received vaccine treatment but the results 
these cases were not all striking. 

When this study was undertaken all other medication was 
discontinued, and they were given per cent. solution benzyl- 
benzoate mouth. Dosage varied from five forty drops three 
four times day oftener depending upon the age the patient 
and the severity the disease. Where was found too distasteful 
young patients was flavoured with few drops benzyldehyde, 
and given sugar water milk. was soon seen that the ad- 
dition benzyldehyde from per cent. the solution the 
benzyl-benzoate, produced mixture which seemed act more 
effectively than did the latter alone. 
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About per cent. all the patients showed more less 
beneficial results, about per cent. showed marked improve- 
ment the symptoms. These therapeutic effects being not 
curative but distinctly palliative nature, were manifested either 
reduction the violence the number the paroxysm, 
both, with consequent lessening the untoward 

The mode action the benzyl-benzoate pertussis 
somewhat complicated and discussed the text. view the 
low toxicity the preparation and the successful therapeutic 
results obtained with it, its further trial would seem warranted. 
the symptomatic treatment pertussis. 


Brown, 


Miscellany 


HUDSON’S BAY COMPANY RESEARCH FELLOWSHIP 


Hudson’s Bay Company, oldest and most famous the 
British Chartered Companies, one means celebrating the 
250th anniversary its foundation and its long connection with 
Western Canada and with Winnipeg, recently offered the Uni- 
versity Manitoba Fellowship the annual value $1,500.00 
for the years 1920-29 inclusive. This Fellowship, which the 
University has gratefully accepted, will called the Hudson’s 
Bay Company Research Fellowship, and open graduates any 
Canadian university. tenable the University Manitoba, 
and each Fellow must devote his entire time original research 
some branch pure applied sience (i.e. the natural and physical 
sciences, the medical sciences, engineering, and agriculture). 
Each Fellow will appointed for one year, and the first appoint- 
ment will made early date. 

The Company, who are congratulated for their creation 
this important research benefaction, and the University 
Manitoba hope this way help create body trained 
investigators who will help solve the many problems which 
exist and are arising the Canadian West. 
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Obituary 


DR. FISCHER, M.A. 


recent death Dr. Fischer, M.A., Waterloo, 
Ontario, has bereft the medical profession Ontario not only 
exemplary member, but litterateur exceptional promise. 

graduate Western University Medical School Class 1902, 
Dr. Fischer whilst student published his ‘“Tales the 
This was followed five other volumes poetry and fiction, all 
distinct merit. also contributed largely various journals 
and newpsapers. Dr. Fischer was man high and noble ideals; 
and impressed all with whom came contact his many-sided 
character—his keen powers observation, his warm heartedness, 
his poetic temperament. was also accomplished musician. 
Although comparatively young man, having scarcely rounded his 
fortieth year, Dr. Fischer possessed one the best literary libraries 
the province. His whole life was inspiration, stimulating 
and ennobling those who came contract with him. 

DR. LAMONT 


THE sudden death recorded October 5th last Dr. 
Lamont Treherne, Manitoba, result unfortunate 
accident. driving runaway team was thrown from the 
vehicle upon the head, sustaining severe injuries, which resulted 
fatally the same day spite operative interference. his 
passing, the West loses beloved physician and one the pioneers 
its early civilization. 

The late Dr. Lamont was born Malcolm, Ontario, sixty- 
two years ago. 1877, the age nineteen, began life 
the first teacher Brandon School. Later graduated medicine 
from Manitoba Medical College. practiced medicine for 
thirty-two years Treherne, where was valuable citizen and 
all sympathetic friend, and where played most important 
part the betterment life the district. 


Dr. Kingston, died October 15th 
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his sixty-ninth year. was graduate Queen’s. While 
undergraduate lost the sight both eyes due explosion 
the chemistry laboratory. had lived retired life for many 
years. 


M.A., M.D., Belleville, Ont., died Rochester, 
Minn., October 7th. Obstruction the common bile duct 
said have been the cause his death. was graduate 
Queen’s the class was active member both 
the Provincial and Dominion Medical Associations, and much 
respected practitioner the Belleville district. leaves widow 
but family. 


Hews 


ONTARIO 


Austin, London, Eng., M.Ch., Cantab., 
has been appointed whole time Professor Clinical Surgery 
Queen’s University, Kingston. Professor Austin began his work 
the opening the session. comes Canada highly recom- 
mended teacher and Queen’s congratulated this 
latest addition its medical staff. 


Queen’s opened its sixty-eighth session September 29th 
with two hundred and thirty students attendance. There 
are fifty students the freshman year. This the first class 
under the six year regulation Queen’s. 


the request the the Kingston General 
Hospital, General Ross, C.M.G., B.A., M.D. (Queen’s), 
LL.D., Edin., has accepted the position Medical Superintendent 
that institution. General Ross has taken the position tempor- 
arily. His duties member for Kingston the Ontario Legis- 
lature will take him Toronto January. 
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Books Received 


cated Sir William Osler, Bart., M.D., F.R.S., honour 
his seventieth birthday, July 1919. His 
Volume 644 pages, volume II., 1278 
pages. Price the two volumes, $18.00. Publishers: 
Paul Hoeber, New York, 1920. 


A.B., M.D., assistant bacteriologist, Bender 
Hygienic Laboratory, Albany, N.Y. Second revised edition, 
149 pages. Price $1.25 net. Publishers: Davis 
Company, Philadelphia, Pa., 1920. 


PRACTICAL MASSAGE AND CORRECTIVE EXERCISES WITH APPLIED 
School Gymnastics. Fourth revised edition, 225 pages, 
with original illustrations. Price $2.00 net. Publishers: 

Davis Company, Philadelphia, 1920. 


A.M., M.D., agent for the prevention disease, 
Department Public Health, Philadelphia. 271 pages. 
Price $2.00 net. Publishers: Davis Company, Phila- 
delphia, 1920. 


M.D., professor medicine, University Birming- 
ham. Revised Alexander Gibson, M.A., D.M., 
F.R.C.P., lecturer morbid anatomy the University 
Oxford. Eleventh edition, 695 pages. net. Pub- 
lishers: Lewis Co., Limited, London, 1920. 


REFRACTION AND MOTILITY THE EYE, with Chapters Colour 
Blindness and the Field Vision Designed for Students 
professor ophthalmology the New York Post-Graduate 
Medical School. Second revised edition, 394 pages with 
125 illustrations. Price $2.50. Publishers: Davis 
Company, Philadelphia, 1920. 
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Book Reviews 


C.M.G., M.B., F.RS., D.P.H., F.CS., 
Chadwick professor hygiene and public health, Uni- 
versity London. Seventh edition with illustrations. 
420 pages. Price net. Publishers: Lewis 
Co., Ltd., 136 Gower Street, London, W.I. 1920. 


This book still retains its place the very front rank 
literature dealing with the chemical branch public health labora- 
tory work. 

What once noted upon perusal, that the seventh edition 
makes practically mention Microbiology. This for the very 
good reason that the subject has extended much scope and 
increased much importance that now demands treatment 
separate volume. 

The book consists seven parts. The first part treats 
the chemical, microscopical and physical examination water 
for public health purposes. The chapter dealing with the com- 
position water from various sources, and the opinion water 
samples excellent and gives, without too much detail. the practical 
points noted making report the fitness water for 
drinking purposes. 

Sewage and sewage effluents are briefly considered the 
second part. 

parts three and four soil examination and air analysis 
are very thoroughly gone into. The scheme laid down for the 
detection gases when present the atmosphere large quan- 
tities simple and effective and once commends itself the 
laboratory worker. 

The fifth part devoted food examination and discusses 
fully the analysis milk, the sophistication milk, the analysis 
butter, cheese and bread. There are chapters meat and 
food poisoning, beverages, preserved and tinned provisions, chemical 
antiseptics. 

This section very complete and forms one the most valuable 
portions the book. 

The sixth and last part taken with the principal methods 
employed for the examination disinfectants. 
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The book not too long. The different parts are well ar- 
ranged, the chapters concise and the methods employed are those 
which long experience has proved the most satisfactory 
the author. 

“Kenwood” can strongly recommended those engaged 
the chemical branch public health laboratory work, and 
especially students preparing for the Diploma Public Health. 

St. 


VENEREAL PREVENTION, SYMPTOMS AND TREAT- 
London Lock Hospitals. 152 pages with illustrations. 
Price, 10/6 net. Publishers: Churchill, Great 
Marlborough Street, London, 1920. 


excellent résumé the subject, which reflects marked 
manner the great advances that have been made recent years 
the diagnosis and therapy this class diseases. The book 
concise rather than brief, and admirably adapted not only 
for the student, but also for the practitioner and even for the 
specialist, though urethroscopic methods are merely referred to. 
For the specialist, however, there suggestive and valuable 
chapter the organization and administration venereal clinic. 

Some the illustrations are diagrammatic and leave much 
the imagination, and there are some lamentable errors spelling 
proof-reading. the list illustrations appears 
for plaques”, this error being repeated page 
24; also for while page 121 


THE CATARRHAL AND DISEASES THE ACCESSORY 
professor laryngology, Medico-Chirurgical College, Post- 
Graduate School, University Pennsylvania. Third edi- 
tion, thoroughly revised and enlarged. 418 pages with 300 
illustrations. Price, $6.50. Publishers: Lippincott 
Co., Philadelphia, London, and 201 Unity Building, Mon- 
treal, 1920. 


This splendid book the Nasal Accessory Sinuses written 
specialist for specialists. up-to-date, clear, scientific 
and exhaustive treatise this important subject. Particularly 
commendable the great detail and extraordinary clearness with 
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which this authour describes the operations the sinuses. The 


illustrations are numerous and excellent. exhaustive biblio- 
graphy accompanies the text. 


the Hétel Saint-Louis. Authorized translation from the 
second French edition, edited with notes 
New York, ex-president the American Dermatological 
Association. 769 pages illustrated with 204 engravings 
and coloured plates. Price, $8.50. Publishers: Lea 
Febiger, 706 Sansom Street, Philadelphia, 1920. 


The publication authorized English translation Darier’s 
well-known text-book Dermatology forms most valuable 
addition the list books available the Canadian student. 
The editor, Dr. Pollitzer, New York, has succeeded pre- 
serving the clear-cut descriptions the original and has added 
brackets many valuable notes from the fruit his own wide 
experience. 

The author presents the subject entirely different point 
view than that adopted most English and American text- 
books. Part entitled Morphology the Dermatoses, 
chapter devoted each the various forms, such papular, 
vesicular, bullous, etc., that constitute what are generally known 
the primary forms the symptomatology dermatology. 
the opening each chapter the mode development and 
pathological processes concerned the production the particular 
lesion under discussion are portrayed, and then follows detailed 
description all the dermatoses presenting any time under 


any conditions, such lesions. necessary result dealing with 


the subject this way that disease showing variety 
different lesions the numerous forms seen, are described individually 
according their morphology. The cutaneous lesions syphilis 
and tuberculosis for example are described according their 
morphology. 

Part II, Nosology the Dermatoses, diseases known 
are classified this basis. Here, course, meet 
with syphilis again under the heading Protozoa, and tuberculosis 
under Infectious Bacillary Dermatoses, and these diseases are 
treated whole, reference being made the various forms al- 
ready described the section Morphology. While first 
sight this may seem lead considerable confusion, this method 
presenting the subject appears most reasonable student 
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entering the study dermatology. When confronted with 
eruptive skin disease, for example, able review the entire 
list which the particular lesion present the case under in- 
vestigation appears, and then knowing all the alternatives, can 
endeavour determine where assign it. the method 
classification adopted most our text-books, where the diseases 
are grouped according some predominant feature, and each 
disease described separately, protean disease such erythema 
multiforme, could not recognized until the student had made 
himself familiar with all the other dermatoses which present many 
the same features, and this would entail reading full description 
each turn. 

Diseases fairly constant symptomatology but unknown 
Darier describes. syndromes, including each that 
section the first part the book, which the predominant form 
the lesion present would naturally assign it. 


THE DUODENAL TUBE AND ITs Max 
M.D., professor medicine the New York Postgraduate 
Medical School, octavo 122 pages with illustrations. 
Cloth, $2.50 net. Philadelphia and London. Saun- 
ders Company, 1920. 


small book some 122 pages Dr. Einhorn relates the 
development his duodenal tube and gives the uses which 
put. The various chapters give description the instrument, 
analysis the duodenal contents, the diagnostic import the 
tube, and its therapeutic value. There also chapter given 
description other instruments. The sections devoted the 
duodenal contents and the diagnostic importance the tube 
are especial interest. particular the tests for pancreatic 
ferments necessary diagnosis, are given detail. 

The style sincere, unaffected, and occasionally even col- 
loquial, which, however, natural enough the book under- 
stood given the form lectures. The print clear and 
readable, but the plates lack clearness, defect which 
seems inevitable publication, unless special and expensive paper 
used. Altogether the book strongly recommended, and 
the profession fortunate having Dr. valuable ex- 
perience summarized convincing and readable form. 


4 
] 
1 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
A | 


ASSOCIATION JOURNAL 1151 


M.D., B.Sc., professor therapeutics and diagnosis 
the Jefferson Medical College Philadelphia. Eighth 
edition, thoroughly revised. 562 pages with illustrations. 
Price $6.00. Publishers: Lea Febiger, 706 Sansom 
Street, Philadelphia, 1920. 


The eight editions this text-book speak well for its popularity 
with the medical public. The subject matter arranged more 
less index symptoms and signs, that having observed 
certain group symptoms the practitioner may then consult the 
corresponding section the volume, and find discussion the 
various lesions which most usually present these findings. The 
author places marked emphasis the importance careful 
study the patient, and deprecates the present tendency relying 
laboratory tests for information which can obtained often 
more careful physical examination. While may not agree 
with some the author’s statements, e.g., the amount information 
obtained from inspection the tongue, still cannot 
help being struck the wealth experience which placed before 
this volume. D.S. 


associate professor physiology, Columbia University, 
New York City. 238 pages with 123 illustrations. Price 
$4.00 net. Publishers: Saunders Company, 1920. 


would hard find simple work more representative 
the best laboratory practice than the present book experi- 
mental physiology. Its merits are not much those originality 
proportion, clear and brief execution, and, mention point 
perhaps minor importance, shows extreme care the part 
the proof reader. 

has its share faults many which can easily removed 
second edition. Thus the advice prefaced experiment 
conducted under mammal and maintain 
the anesthesia until has been might lead unwarrant- 
able premature dénouement even the hands quite deliberate 
student. Under the heading, Measurement Muscular Power,”’ 
the student somewhat thoughtlessly asked compute the power 
per gram muscle substance. The term itself used 


{ 
j 
{ 
t 
i 
‘ 
4 q 
i 
4 
q 
° 
{ 
q 
§ 
Ad 
} 


1152 THE CANADIAN MEDICAL 


the author popular, not its strict scientific sense. Another 


slip, reminding one snakes Iceland, enumerate five methods 
stimulation muscle and describe the last thus: Photic 
stimulation. Under these conditions rays light not act 
Teachers the subject who have worked out their 
own methods laboratory instruction will appreciate with some 
little humour the gratuitous pedagogical advice the opening 
pages the book and the ‘‘List Demonstrations given 
connection with the Preceding solemnly appended 
the end. 


F.R.C.S., registrar, Guy’s 
270 pages. Price 7/6 net. Publishers: Edward Arnold, 
Maddox Street, London, W., 1920. 


This little volume classic its kind, and has distinct 
place its own the educational developments to-day. Written 
meet the requirements the modern high standard nursing 
education, which the graduate nurse expected understand 
become intelligent co-operator with the surgeon all that 
does, thorough exposition, couched the simplest language, 
the fundamental principles the pathological processes work 
disease, and those laws action and reaction the body 
tissues injury which underlie the processes healing and repair, 
and which govern surgical methods. The commoner diseases and 
traumata, the operation Nature’s protective mechanism, and the 
adaptation this meet the needs the individual case are dealt 
with logical sequence with attention detail and sustained 
interest that makes this highly practical well attractive 
manual. The difficult subject inflammation clearly presented 
the opening chapter. Other sections special interest are the 
subjects shock and collapse, hemorrhage, fractures, dislocations, 
hernia, acute abdominal conditions. 

The book enlivened good illustrations diagrams, 
instruments, apparatus, and pathological specimens. 
companion volume Practical Volume Surgical After- 
the same author (2nd edition), and presents the 
more theoretical side the important subject surgical nursing 
form that can readily grasped those whom ad- 
dressed. 
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Meeting 
OXFORD 


CANADIAN UNIVERSITY 


1921. The courses instruc- 


HALIFAX, tion start Monday, April 


25th, particulars 


JULY 5th, 6th, apply 
ADAMS, 


Margaret Ogilvie Reader Ophthalmelogy 


Broad St., 
DR. MURDOCH CHISHOLM 


1921 


Gonococcus 
Glycerol- Vaccine 


Stable and Effective 


Will not deteriorate. from autolytic products. 
preliminary trials has not produced 
toxic reactions even large doses. 


The types cases reported favorably 
influenced Gonococcus Glycerol-Vaccine are 
chronic gonorrheal infections, including gonor- 
rheal rheumatism, epididymitis, prostatitis and 
posterior urethritis. 


Further Information Request 


LEDERLE ANTITOXIN LABORATORIES 
464 St. Catherine St. W., Montreal, Canada 
265 Portage Avenue, Winnipeg, Canada 
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Quotations from Doctors: No.8 


pneumonia case and found the man 
very bad condition---disease allowed 
run several days without medical 
assistance. revealed com- 
plete consolidation the lower lobe 
right lung; severe dyspnea, temperature 
104,F., high pulse---cyanosis. 


left some medicine from pocket 
case---ordered large can 


wrapper can---only own direc- 
tions. was correctly applied--- 
son reported next day father 
much better. Following morning found 
patient greatly improved---he was restful 
---free from pain; cyanosis gone, tem- 
perature lowered. Patient said: don’t 
know what the application was, but 
certain saved life.'” 


M.D. 
CHICAGO, ILL. 


THE M’F’G. COMPANY, MONTREAL 
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ADVERTISEMENTS iii. 


LISTERINE 


Non-Poisonous, Unirritating Antiseptic Solution 


Agreeable and satisfactory alike the Physician, Surgeon, Nurse Patient. 
has wide field usefulness, and its unvarying quality assures like 
results under like conditions. 


wash and dressing for wounds. 
deodorizing, antiseptic lotion. 
gargle, spray douche. 
mouth-wash-dentrifice. 


Operative accidental wounds heal rapidly under Listerine dressing, its 
action does not interfere with the natural reparative processes. 

The freedom Listerine from possibility poisonous effect distinct 
advantage, and especially when the preparation prescribed for employ- 
ment the home. 


LAMBERT PHARMACAL COMPANY 
ST. LOUIS, MO., U.S.A. 
-66 Gerrard St. East, Toronto, Ontario 


Dependable Diet 


Correctly balanced 
Easily assimilated 
Cleanly prepared 


we 


Rich milk 
Choice wheat extract 
barley malt 


HORLICK’S MALTED MILK CO. 


Racine, Wis. Bucks, Eng. Montreal, Can. 
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SLEEPLESSNESS 


AVOID LATE HEAVY MEAL AND TAKE CUP “OVALTINE” 
IMMEDIATELY BEFORE RETIRING. 
THIS PRESCRIPTION HAS PROVED NUMBERLESS CASES GREAT 
HELP SECURING -LIGHT, HEALTHY AND REFRESHING PERIODS 
SLEEP 
HIGHLY NOURISHING, BUT CAUSES ACTIVE DIGESTIVE 
FUNCTION. PREPARED SIMPLY DISSOLVING THE GRANULES 
HOT MILK MILK AND WATER. THERE TROUBLESOME 
COOKING OTHER PREPARATION. 


Manufactured WANDER Ltd., 45, Cowcross Street, London, England. 
Toronto 27, Front Street East (Main 7768). 


composed 
highly concentrated 
extract 
and building-up properties 
contained Malt, Milk 
God Night and Eggs, and presents 
the essential elements 
diet well-balanced pro- 
portions. 


Supplied all Druggists. 

Specially low prices are 

quoted hospitals and 

direct application the 
Toronto Office. 
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ADVERTISEMENTS 


HARVESTING DIGITALIS THE GLENOLDEN, PENNA. 


Digitol dependable and uniform Tincture Digitalis— 
Strength—from which the vegetable fats have been extracted. 


‘It adjusted definite standard series chemical 
and physiological assays. 


Comparative tests the U.S. Bureau Hygiene (Bulletin 
48, December, 1908) and the American Medical Association 
Journal, September 13, 1913), have proved the activity, uniformity 
and superiority Mulford Digitalis. 


Digitol produced from the leaves Digitalis plants grown 
the Mulford drug farms, and every step, from the selection 
the seed the finished product, under scientific 


deterioration. 


THE PIONEER LABORATORIES 


LLOYD WOOD, Toronto, General Agent for Canada 
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ADVERTISEMENTS 


Genuine 


obtainable Bottles under the 


Merck Seal and Label 


that treating the 
the owels resume their ural functioning 
bowel corrective. 


Trade and samples supplied Limited, Montreal 


CALYDOR SANATORIUM 


Lake Muskoka 


il 


Southwest Front Overlooking the Lake 


This new building with its excellent equipment offers every comfort and convenience for patients 
and every facility for the study and treatment tuberculosis. 
Private sleeping porches. Elevator. Complete Laboratory and X-ray room. 
rained Nurses. Graduate Dietitian. 


CROMBIE, M.D., C.M., Resident Physician Miss ZIMMERMAN, Superintendent 
PARFITT, M.D., C.M., M.R.C.S., Medical Director 
Ontario GRAVENHURST Canada 


Corrects 
normal bulk and 
Barclay New York City 


Name 
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Testing Laboratory—Standard Company (Ne 


INSURING NUJOL QUALITY 


HERE can vari- 

ation the high qual- 
ity Nujol. This high 
quality maintained by- 
staff expert petroleum 
chemists who test the con- 
tents the glass-lined tanks 
which Nujol stored 
and must approve same be- 
fore the manufacturers 
start bottling. 


Nujol exceeds all the phar- 
macopoeial requirements 
the United States and 
other nations. The 
expert chemists 
the Nujol Labora- 
tories the Standard 


Please send booklets marked. 
General 
Surgical 


Oil Company (New Jersey) 
have been able produce 
absolutely pure Liquid Pe- 
trolatum every viscosity 
from water-like fluid 
jelly. 


The Nujol was 
determined after exhaustive 


research and clinical test and 


strict accord with the 

opinions leading medical 

authorities. Sample and lit- 

erature based the writ- 

ings Sir Arbuthnot 

Lane and other 
inent authorities will 

sent gratis. 

coupon below. 


Nujol Laboratories, Standard Oil Co. (New Jersey), Beaver St., New York. 
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ADVERTISEMENTS 


Surgical 
Dressings 


Methods You Respect 


Surgical Dressings are made 
methods which every physician re- 


Some call the methods extreme, 
some extravagant. But all appreciate 
the ideals which developed them. 


For over twenty-five years the 


laboratories have aimed 


this line. 


The work has been slow and exact- 
ing. has retarded production. has 
some lines added greatly our costs. 


But the results are products which 


meet all your requirements, and which 
beyond them some ways. 


Adhesive 


Note, for instance, that all sterile 
dressings are sterilized after wrapping. 
And their complete sterility proved 
day day through constant incubator 
tests. 


Handy-Fold Plain Gauze comes 
separate pads, sealed parchmine 
envelopes, sterilized after sealing. 


Plaster Paris Bandages come 


double containers, with extra plaster 


between the walls. And they are 
wrapped water permeable paper. 


with all Products. You will 
amazed the countless ways 
which try please you. 


Masterpiece 


One fine example Adhesive. 
Three experts have each devoted 
over years the study Adhesive. 


The formula right, the rubber 
Enormous apparatus 
used spread rightly. 


has brought thousands physi- 
cians new idea Adhesive. will 
ods mean. 


BAUER BLACK, Limited, Chicago, Toronto, New York 
Makers Sterile Surgical Dressings and Allied Products 
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3—Treatment Shock and Collapse 


therapeutic importance 
Adrenalin shock and 
collapse suggested 

their most obvious and constant 
phenomenon—a loss blood 
pressure. 

The cause and essential nature 
shock and collapse have not 
been satisfactorily explained 
any the theories that have 
been advanced, but all observers 
are agreed that the most striking 
characteristic these conditions 
that the peripheral arteries 
and capillaries are depleted 
blood and that the veins, espe- 
cially those the splanchnic 

are congested. All the 

other symptoms—the cardiac, 
respiratory and nervous mani- 
festations—are secondary 
this rude impairment the 
circulation. 

The term collapse usually des- 
ignates profound degree 
shock induced functional in- 
hibition depression the 
vasomotor center resulting from 
some cause other than physical 
injury, such cardiac respir- 
atory failure. 

Treatment aims raise the 
blood pressure increasing 
peripheral resistance. 
rapidly acting medical agent 
for the certain accomplishment 
this object Adrenalin 
without peer. cases 
ordinary shock 
best administered 
intravenous infusion 
high dilutions 


saline solution. Five drops 
the 1:1000 Adrenalin Chloride 
Solution ounce normal 
salt the Adrena- 
lin approximately 1:100,000, 
which the proper strength 
employ intravenously. slow, 
steady and continuous stream 
should maintained feed- 
ing the solution from buret 
which attached stop-cock 
for the regulation the rate 
flow. 
those cases marked ex- 
tremely profound and dangerous 
shock collapse the intravenous 


method may prove too slow 


ineffective. Recourse should 
then had the procedure 
described Crile and called 
centripetal arterial transfusion. 
Briefly consists the inser- 
tion into artery cannula 


toward the heart. Into 


the rubber tubing which 
minims Adrenalin 1:1000 


injected soon the saline 


infusion begins. 

The effect this bring 
the Adrenalin immediately into 
contact with the larger arteries 
and the heart. Sometimes, even 
apparent death, the heart 
will resume its contractions, 
thereby distributing the Adren- 
alin through the arterial system 
and accomplishing the object 

this heroic measure— 
resuscitation and ele- 
vation the blood 
pressure. 


PARKE, DAVIS 
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Rates are reasonable. 


ADVERTISEMENTS 


For Nervous Mental Diseases and Selected 
Habit Cases. 


Seven New Buildings, four which 
sidential. 


Grounds comprise acres woods and lawns. 


Recreation: Summer—Golf, Tennis, Lawn Bow- 
ling, Croquet and Quoits. Winter—Gym- 
nasiums, Bowling Alleys, Bulliards, Skating, 
Skiing, Snowshoeing and Tobogganing. 


Diversions—Occupational Music Rooms, 
and Library. 


Treatment—Daily Medical Hydro- 
therapy, Electricity and Massage. complete 
surgical suite and laboratory maintained. 
Careful subdural, intravenous and intraspinus 
treatment given all mental patients where 
Wasserman and other tests are positive. 


Accommodation—Single Rooms, Room with Bath, 
Complete Suites. Good Cuisine. 


Railways, seventy miles from Niagara Falls. 


Medical Supt. 


HOMEWOOD SANITARIUM 


GUELPH, ONTARIO 


GUELPH situated the Grand Trunk and Canadian Pacific 


For information apply HOBBS, 


; 


CHARLES 


293 
Central 
Park 


New 


York 
City, 
U.S.A. 


For definite hospital Toxic Addic- 
tions and their sequaelae, including those result- 
ing from use drugs, alcohol and tobacco, well 
toxemias arising from morbid processes such 
under-oxidation, faulty metabolism, etc. Physi- 
cians company patient and super- 
vise definite medication and physical after-care. 


The Storm Binder and 
Abdominal Supporter 


(Patented) 


Each one made order meet 
needs individual case. 


For Hernia, Pregnancy, Ptosis, 
Obesity, High and Low Oper- 
ations, etc., etc. 


Ask for illustrated 
Orders filled Philadelphia Oniy 


Katherine Storm, 


1701 Diamond St., Philadelphia, Pa., U.S.A, 
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Situated directly across from Central Park. Pro- 
vided with every useful facility, for hydro- and 
eléctro-therapy. Outdoor exercises and physical 
training under competent director. Utmost pri- 
vacy desired. Definite fee charge fixed 


advance for all patients. 
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vited. Literature professional request. 
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ADVERTISEMENTS 


Reading 


THIS TIMELY 


Many users regard Calcidin the greatest winter remedies, barring none. 
tainly the general need for such entitle outstanding position. The Abbott 
also known chemically iodized calcium, being compound iodine and basic lime. 

general, Calcidin serves where the iodides before its advent were commonly 
used, may wisely given their stead for the reason that better borne. Seldom 
ever does distress the stomach the inorganic iodides are wont nor give rise 
iodism acne. But its best work done acute respiratory ailments. effective 
bronchitis, whether acute chronic. Experience shows pneumonia less likely 


influenza when given; one series more than 1800 cases pneumonia 


did not develop single instance. For catarrhal croup there better remedy, pushed 
effect. Being readily assimilated, makes the quick forceful impress necessary this 
dangerous disease the young. 

Calcidin now available troches, with anesthesin, topical analgesic like cocaine 
but virtually. non-toxic. The troches are excellent wherever there throat soreness 
irritation leading cough. 


THE TREATMENT SHOCK 


the surgeon has Adrenalin dependable combating shock has 
been known the profession for number years. long ago 1909 Mummery and 
Symes announced their observations the effects Adrenalin upon the blood pressure 
and recommended its use the slow and continuous injection very weak solution 
into peripheral vein. They also found that the action Adrenalin the 
coincidental administration this procedure producing more marked effect 
shocked animals than normal subjects. 

our advertising section, under the title Medicine,” will found 
brief review the plan shock with highly diluted solutions Adrenalin Chloride, 
intravenous infusion and “centripetal arterial transfusion,” after the method Crile. 

This little essay the third series concise and informative papers published 
this rather unconventional form Parke, Davis Co. have hesitation com- 
mending these meritorious articles the consideration our readers. 
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HALDIMAND COUNTY MEDICAL ASSOCIATION :—President—Dr. Hopkins, 
Dunnville. Secretary—Dr. Courley, Cayuga, Ont. 

HALIFAX MEDICAL SOCIETY:—President—Dr. Hawkins. Secretary- 
treasurer—Dr. Lindsay. 

HAMILTON MEDICAL SOCIETY Davey. Correspond- 

MEDICAL ASSOCIATION :—President—Dr. 
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The University Toronto 


University College 


with which are federated 


St. Michael’ Trinity, Knox, Wycliffe and 
Victoria Colleges 


Arts Education 
Science Forestry Music 


Departments 
Household Science Social Service 


For information, apply 


the Registrar the University 
the Secretaries the respective Faculties 


MONTREAL 
MEDICINE 


The regular course study leads the degrees 


M.D., C.M. 
courses leading the degrees B.A. B.Sc. and C.M. 


addition there are: 


Advanced courses graduates others pursue 
special research work the laboratories the University 
those the Royal Victoria and Montreal General Hospital. 

practical course lectures from six twelve months 
duration graduates Medicine and Public Health Officers for 
the Diploma Public Health. 

course Pharmacy for the Diploma (this 
course satisfying the requirements the Pharmaceutical Associa- 
tion the Province Quebec.) 


The Matriculation Examinations for entrance are held June 


and September each year. Full particulars the examinations, fees, 


courses, are furnished the Calendar the Faculty, which may 
obtained from 


BIRKETT, C.B., M.D., Dean SCANE, Assistant Dean 
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“TRADE MARK- 
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“The winter remedy them 


Now the time see your seasonal supply, whether prescribing. 
Don’t neglect it. Have ready. 


For bronchitis and other acute respiratory ailments prevailing these cold 
recourse that seldom disappoints. 


catarrhal croup there better remedy, pushed quickly effect. 


aborting breaking head colds and grippe, with local congestion, free discharge 
and malaise, remedy you will have need for 
For glandular enlargements, uterine fibroids and other conditions calling for systemic 
iodine effect serves better than the iodides, being well borne and quickly assimilated. 


For throat soreness and irritation, with coughing and rasping bear mind CALCIDIN 
TROCHES. Also had with Anesthesin; dissolved the mouth these afford almost 
instant relief benumbing the surface. Both delightfully and available 
dispensing boxes dozen each desired. prepared for possible return epidemic 


Most druggists are stocked with CALCIDIN, yours 
not send your order direct our Canadian Branch who will supply 
you promptly. 


Samples and Literature request 


THE ABBOTT LABORATORIES 


DEPT. 137, COLBORNE ST., TORONTO 
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